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Allenability is the art of distribut- 
ing to you a complete line of bed- 
dings, linens, and textiles that 
give unexcelled durability and 
value from the large local stock 
at Allen Brothers. We feature the 
famous Cecil bedspreads _in- 
cluding the beautiful Piping Rock 
in all of its 17 decorator colors, 
and the reliable Ripplette—these, 
the most wanted spreads in 
America. We also feature excit- 
ing new lines of metal and wood 
institutional furniture. Our Allen 
agreeable policy: to give quality, 


value and service. Since 1918 


ALLEN BROTHERS 


1509 South Figueroa Street 
Los Angeles 15, California 
Telephone: Richmond 8-718! 
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one suture Is more pliable 


Electron Beam Sterilization preserves the natural 
elasticity of collagen. As a result Electron Beam 
Sterilized ETHICON surgical gut is more pliable, 
and averages about 10 per cent stronger, too. 


“electron beam sterilized surgical gut 


ETHICON 
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hydrochloride 


(Brand of mepivacaine hydrochloride) 


a unique local anesthetic 
with 
*.. outstanding features.’” 


Carbocaine combines the best characteristics 
of older local anesthetics with exceptional new 
advantages. 
More potent 
than procaine or lidocaine.” 
. 
Quicker onset of anesthesia 
than obtained with other agents.® 
- 
More prolonged anesthesia 
— lasts several hours.*** 
& 


Greater safety 
—low toxicity, virtually no vasodilatation,’* 


epinephrine not required except for hemostasis. 


. 

Local anesthesia extended 
to many more 
patients and procedures.*’* 

- 


Greater stability 


—no risk of decomposition or loss of potency. 


Carbocaine (brand of mepivacaine), trademark reg. U.S. Pat. Off. 


Carbocaine has been found suitable for eld- 
erly or poor risk patients, for patients with 
epilepsy or cardiac disease, as well as for 
many others in whom potent anesthetics are 
generally contraindicated. 


For infiltration and nerve block, caudal and 
peridural block, and therapeutic block in 
management of pain. 


How Supplied: For infiltration and nerve 
block: Carbocaine hydrochloride, 1 per cent 
and 2 per cent, in sterile saline solution, in 
multiple dose vials of 50 cc. For caudal and 
peridural block: Carbocaine hydrochloride, 1 
per cent, in sterile modified Ringer’s solution, 
in single dose vials of 30 ce. 

References: 1. Sadove, M. S.: A preliminary re- 
port on Carbocaine, a new local anesthetic. Sub- 
mitted for publication. 2. Luduena, F. P.; Hoppe, 
J. O.; Coulston, F., and Drobeck, H. P.: The 
pharmacology and toxicology of mepivacaine, a 
new local anesthetic, Toxicol. § Appl. Pharmacol. 
To be published. 3. Rovenstine, E. A.: Personal 
communication. 4. Young, J. A.: Upper arm 
block with Carbocaine (mepivacaine), a new 
anesthetic agent, Anesth. g Analg. To be pub- 
lished. 5. Griesser, Gerd: Erfahrungen mit einem 
neuen Lokalanestheticum, Anaesthesist 6:364, 


Oct., 1957. ‘ 
(|,)athnop Laboratories 
New York 18, N. Y. 
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sen SURGICAL SERVICE 


REPAIRING 


SURGICAL AND DIAGNOSTIC INSTRUMENTS 
PORTABLE ELECTRO-MEDICAL EQUIPMENT 


Original Manufacturer’s Parts 
ACMI + B-D + BAUM © BIRTCHER * BOEHM + BOVIE + CAMERON = E.S.l. * FOREGGER 
GOMCO + NATIONAL + OEC + STRYKER * TYCOS + WELCH-ALLYN + ZIMMER 


Fastest, Largest Repair Service in the West Since 1880 
Same Day Return 


v CORDS VLOOPS VSHEATHS 
All Makes — All Types 


See why 90% of the hospitals in the West use our service. 
As an introduction, we will repair six pairs of scissors or Hemostats FREE. 


3820 Broadway Oakland 11, California Olympic 4-3111 











The Hospital Credit Bureau pre-collection system offers two major benefits: 


l. It aids Public Relations by screening past due accounts, and enabling the 
hospital’s own staff to deal with 
— neglected insurance benefits 
— bona fide complaints and misunderstandings 
— genuine hardship cases 


2. It collects money at an absolute minimum of cost without committing the 
hospital to pay a substantial collector's fee. 
— Up to 45% of past due accounts can be collected at a total cost of 
only 112% 
Even if you prefer to place your accounts with a commercial collection 
agency, we invite you to try the HCB pre-collection letters on your past due 
accounts before referring them for regular collection service. We will be glad 


to serve you. NO CONTRACT REQUIRED — NO PREPAYMENT. 


Hospital Credit Bureau of Southern California 


A Non-Profit Service of LOS ANGELES 14 
617 SOUTH OLIVE « MADISON 7-1252 


The od | LONG BEACH 2 
BUSINESS BUREAU 19 PINE AVENUE « HEMLOcK 5-631 
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editorial notes 





WIN, LOSE, OR DRAW 


In HOSPITAL FORUM'’s September 1959 issue, W. I. 
Christopher, Director of Hospital Personnel Services for the 
Catholic Hospital Association, felt there was a “definite 
difference of opinion” as to who won the batile for union 
recognition in New York City’s voluntary hospitals. 

The “Statement of Policy” which came out of the bitter 
46-day strike of non-professional workers in seven voluntary 
hospitals, the hospitals claimed, was a victory for the hos- 
pitals because it did not grant union recognition. Mr. Chris- 
topher, on the other hand, believed the statement was 
definitely “back-door recognition,” and that it would be only 
a matter of time before the front door was opened. 

Just one year later strike threats were again echoing in 
New York City’s voluntary hospitals as a means of bringing 
about certain changes in the “Statement of Policy.” 

Although actually only seven hospitals were involved in 
the original “Statement,” 37 finally signed the agreement. 
This year, the fact that only 37 hospitals had signed the 
agreement was used by the union as proof of the agreements 
inadequacy. 

Secret conferences conducted under the auspices of New 
York's Mayor Robert F. Wagner have produced two major 
changes to the pact. (1) Hospital trustees were eliminated 
from the permanent administrative committee created last 
year. According to the new plan, only the six public repre- 
sentatives will remain, with voting power, on the committee 
which is to annually review wages, working conditions, and 
personnel practices of hospitals. The committee will be as- 
sisted by three consultants named by the Greater New York 
Hospital Association and three by the New York City Cen- 
tral Trades and Labor Council. (2) As the last phase of the 
hospitals’ grievance machinery, arbitration will be used to 
settle disputes, and the decision of the arbitrating body will 
be binding. 

The union has pledged not to strike for five years against 
hospitals subscribing to the new formula, but made it quite 
lear that the no-strike promise would not apply in the case 
of a hospital that for some reason found it necessary to 
reject a recommendation of the committee. 

As Mr. Christopher rather pointedly asked in his conclu- 
ion last September, “Is your house in order?” 


HOSPITAL FORUM SALUTES 


The Editorial Board appreciates the many comments re- 
ceived from FORUM readers about the colorful (and 
ieavy) August issue. Though not the largest, it was one of 
the larges: issues in HOSPITAL FORUM'S history and cer- 
tainly was an outstanding credit to the printer who so con- 
‘istently gives us top quality workmanship. 

Parker << Son is one of Los Angeles’ oldest printing firms 
tounded n 1898). The publications department, represent- 
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ing only a small portion of their diversified printing estab- 
lishment, handies 22 publications a month—several re- 
quiring over 65 thousand copies per issue. And yet every 
page of every issue of HOSPITAL FORUM has never failed 
to receive the close personal attention and interest of every- 
one from the shop superintendent to the last man on the 
press. 
Thank you, Parker & Son, for a job well done. 


AN INDEX OF GROWTH 


And while we are discussing the FORUM we would like 
to call your attention to the Index to Advertisers which 
appears on the last page of this issue. 

A year ago this Index contained 46 names of firms, nearly 
all local or regional, who supported the FORUM through 
their advertising. Now there are 79 names in the Index, 
with, in addition to the local and regional firms, a rapidly 
growing number of major national suppliers. 

Now there is a reason why we are particularly proud of 
this Index growth that includes national suppliers. 

Many large national companies have held over the years 
a strict policy not to advertisé in anything but national 
publications. And they have given sound economic reasons 
for this policy. 

We have, on the other hand, pointed out that perhaps 
HOSPITAL FORUM and the West is an entirely different 
case — and, for what we believe are equally sound economic 
reasons; i.e., there are more than twice as many copies of 
HOSPITAL FORUM received in western hospitals every 
month than any national hospital journal; western hospital 
purchases now exceed 400 million dollars annually. 

We are extremely grateful to those firms who have been 
the first to recognize the West as a singular and important 
hospital market by making the FORUM an exception to 
their policy. We are very confident that their support will 
be justified by the increasing support of their products and 
services in western hospitals. 

It has always been our very sincere belief that professional 
journal advertising is provided as a means for the reader to 
keep abreast of the products, and services with which his 
work is concerned. In the hospital field news of these prod- 
ucts and services is often as vital to patient care and oper- 
ational efficiency as the techniques, policies, and activities 
described in the feature and article sections. 

The Editorial Board insists on consistently high standards 
from FORUM advertisers. True, every reader recognizes the 
valuable contribution these advertisements can make to the 
further development of his department, hospital and, often 
enough, his own personal position. But we would urge the 
reader to let his supplier representative know just how much 
this advertising is appreciated . . . you can be sure he will 
appreciate it! 











calendar of events ... 





CONVENTIONS 


Arizona Hospital Association 
November 17-18. .............-..------ , 


Association of Western Hospitals 


secsceses hUCSON 


eS .......$an Francisco 
California Hospital Association 
I sic deiateavecihabinnineiinehonictctinen ch Santa Barbara 


Colorado Hospital Association 


September 18-20................................ .......--Estes Park 
Hospital Association of Hawaii 

September 29 Honolulu 
Idaho Hospital Association 
ESE 
New Mexico Hospital Association 

| Lt. ere Albuquerque 


Oregon Association of Hospitals 
a sctccetcnesielihesiaheitiiendsstinancnsenrncdininiisil Gearhart 


Utah State Hospital Association 


Seperember 20-21...................... ......9alt Lake City 


Washington State Hospital Association 
i ila alt sda cin bamaiasieNaAe Lt Spokane 


INSTITUTES AND WORKSHOPS 


Purchasing Agents Program (advanced), sponsored by 
the Catholic Hospital Association will be held in San Fran- 
cisco September 19-23. 


1960 Institute for Operating Room Nurses will be held 
the week of September 26, at Methodist Hospital of South- 
ern California, Arcadia, California. The School of Medicine 
of the College of Medical Evangelists is sponsoring this 
institute with the Committee on Education of the National 
Association of Operating Room Nurses as co-sponsor. Ap- 
plication for this institute or further information may be 
obtained by writing Miss Vivian Warren, R.N., 1720 Brook- 
lyn Avenue, Los Angeles 33, California. 


Institute on Hospital Public Information conducted by 
the Association of Western Hospitals and sponsored by 
Idaho Hospital Association will be held in Boise, Idaho 
September 26-27, at the Elk’s Lodge. Many phases of hos- 
pital public relations will be covered. Attendance is open 
to administrators, assistant administrators, administrative 
assistants, business managers, supervisors, and key em- 
ployees in departments. Registration fee $10. Applications 
are available from A.W.H. 


Institute on Insurance will be held in Seattle at the Ben- 
jamin Franklin Hotel, September 28-29, under the auspices 
of the Association of Western Hospitals. Attendance is 
open to members of the hospital Board of Trustees, Ad- 
ministrators and Assistants, Business Managers and mem- 
bers of the Hospital Safety Committee. Fee $10. 


Methods Improvement Course will be held beginning 
September 29 for a period of eight weeks. This is the third 
such course to be conducted by Robert Edgecumbe and As- 
sociates, Industrial Engineering Consultants and sponsored 
by the Hospital Council of Southern California. The classes 


6 





will be held at Blue Cross in Los Angeles and will mee tw 
days each week on Tuesday and Thursday from 9:00 am 
to 12:00 noon. Conducted for hospital managemen: an¢ 
supervisory personnel, the purpose of the workshop is 
show methods to increase efficiency while lowering h« ‘pital 
operating costs. Applications are to be sent to the Hcspital 
Council of Southern California, 4747 Sunset Blvd.. Lo 
Angeles 27, California. Fee $40. 


Hospital Medico-Legal Institute, sponsored by the Cali- 
fornia Hospital Association, will be held September 3p. 
October 1 at the Huntington Hotel in Pasadena, California 
A full and interesting program is scheduled. 


American Association of Medical Record Librarians 
will be held October 10-13 at the Olympic Hotel in Seattle 
Washington. 


Institute on Admitting Practices—Credits and Collec. 
tions, sponsored by the Association of Western Hospitals 
will be held at the Western Skies Hotel in Albuquerque 
New Mexico, October 13-14. 


Sensitivity Training Program (UCLA's) will be held 
at the University’s Lake Arrowhead conference center Octo. 
ber 14-16. The program is designed to give professional 
leadership a chance to see themselves and their impact on 
others in an objective manner. The program is sponsored 
by the Institute of Industrial Relations, Graduate School of 
Business Administration of University Extension and the 
University Committee of Human Relations Training Labor. 
atories. Information and applications may be obtained from 
Management Programs, Institute of Industrial Relations, 
University of California, Los Angeles 24. 


Institute for Physical Therapists, conducted by the 
American Hospital Association in cooperation with the 
American Physical Therapy Association, will be held at the 
Ambassador Hotel in Los Angeles November 7-11. Appli- 
cants must be members of the American Physical Therapy 
Association or 1—a graduate of an American Medical As 
sociation approved school of physical therapy, 2—registrant 
of the American Registry of Physical Therapy, 3—licensed 
or registered in state, if required; as well as one of the 
following: on the staff of an institutional member, or pet- 
sonal member, of the American Hospital Association, or 4 
member of the Association of Western Hospitals, or 3 
member of the California Hospital Association. Early en- 
rollment is urged. Fee $45. 





Institute on Hospital Purchasing will be held at the 
American Hospital Association, Chicago, November 7-11 
The Institute is being held to assist the purchaser of hospital 
supplies and equipment in performing his administrative 
functions. Conducted by AHA, the institute is sponsored by 
Tri-State Hospital Assembly, Illinois Hospital Association 
and Chicago Hospital Council. Attendance is open to hos 
pital purchasing agents and administrators or assistant ad- 
ministrators purchasing for their hospitals. Applicants must 
be on the staff of an institutional member, or personal 
members, or the American Hospital Association. Fee $5}. 


Conference on Executive Leadership in the Hospital: 
New Horizons will be held November 11-13 at the Unr 
versity of California Residential Conference Center, Lake 
Arrowhead, California. The Conference is being sponsore¢ 
by the University Extension to bring together top level hos- 
pital administrators and members of boards of trustees. For 
further information, contact Thomas H. Sternberg, MD. 
Assistant Dean for Postgraduate Medical Education, Univer 
sity of California Medical Center, Los Angeles 24, Cali- 
fornia. 
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SURGICAL PRODUCTS DIVISION 
ANNOUNCES 


SIGNIFICANT 
NEW SAVINGS IN 
OPERATING ROOM 
MANAGEMENT! 
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UNPRECEDENTED 
SURGILOPE SP’ 
SERVICE PROGRAM 
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SURGICAL PRODUCTS DIVISION 


FIRST and only manufacturer to utilize the plastic double-envelope principle 





for safer, more convenient sterile suture packaging and dispensing. 


NOW FIRST and only manufacturer to offer resterilization and repackaging 





of unused suture packages ...at no extra cost to your hospital. 


In a recent survey of O.R. nurses, Surgical Products 
Division learned two things. (1) There is a strong 
preference for the SURGILOPE SP® Sterile Suture 
Strip Pack compared to foil and other packaging be- 
cause this suture pack is safer, provides more con- 
venient dispensing, and offers a wide range of sutures 
and needles, permitting standardization. (2) Hospi- 
tals requested a means of totally eliminating the time, 
expense and potential hazards involved in cold rester- 


ilization of unused suture envelopes. 

Now, with the new SP Service Program, Operating 
Room personnel no longer need to resterilize unused 
suture packages. Surgical Products Division assumes 
ail responsibility for repackaging and resterilizing 
suture packages... saving the hospital many nurse- 
days each month. This program has been thoroughly 
tested in leading hospitals and has already been en- 
thusiastically adopted in many areas. 


THIS IS HOW IT WORKS 
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Sutures from each hospital are separately reprocessed. 


Unused inner envelopes are collected. Hospital suture resterilization 


Sutures are returned to 


in special mailing carton provided free. 
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and repackaged by individual lot. 


For complete details write to Sales Office below, Attention: SP Service Program Dept. 


Producers of Davis & Geck Sutures and VIM* Hypodermic Syringes and Needles 


$$$ 
< VYANAN ID 
ee 


AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DIVISION 
30 ROCKEFELLER PLAZA 





NEW YORK, N.Y. 


SALES OFFICE: DANBURY, CONN. 
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Reduce 


150,000 PHYSICIANS bedfalls 


THE WORLD OVER DEPEND ON 
THE INTEGRITY BEHIND THIS NAME \ by equipping all 


6) | | beds with 
| HILL-ROM 
BIRTCHER SAFETY SIDES 


DEFIBRILLATOR HEARTPACER 


ELECTROSURGICAL UNITS 
HOSPITAL- CLINIC - OFFICE 


ULTRASONICS DIATHERMY 
7 INFRARED ULTRAVIOLET 


: GALVANIC UNITS 





Records show that approximately 65% of all 


hospital accidents occur within 10 feet of the 
bed. Most bedfall accidents happen when the 


patient attempts to get out of bed without help 





ELECTROMUSCLE STIMULATORS jf} el and has nothing to support himself, or when 
THE VIGRABATH ' a he misjudges the distance to the floor. Hill- 
and . Instruction Manual =1 a. ies 
\ THE FAMOUS HYFRECATOR te oe oe ee Rom Safety Sides serve to prevent or minimize 
—— eee aN both of these types of accidents. Safety Sides 
Los Angeles 32, California auther of leading text- fit any bed, without the need for shims or 
F ooks on nursing, and 
Nurse Consultant for Hill- other devices. 
Rom Co., Inc. 

n HILL-ROM COMPANY, INC., BATESVILLE, IND. 














o! THE ALL NEW BY Meals-on-Wheels System 


- with the unique 


| MATCH-A-TRAY method of tray loading and 






e. 
MORE PLUS FEATURES THAN ALL OTHERS 
e Heavy duty % H.P. compressor. 
e Ice cream freezer. 

~) @ Double oven doors. 


@ Increased work space. 

@ Six 6” wheels. 

e Rugged corner bumpers. 

e Increased vertical clearance in both cold 
& heated compartments. 

e Two “hot or cold” beverage containers. 

e Toaster outlet. 

@ Utility drawer. 


MATTHAY HOSPITAL SUPPLY CO. 
1321 W. 11TH ST. 
LOS ANGELES, CALIFORNIA 


PLEASE SEND ME MORE INFORMATION ON THE ELECTRA 
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1321 WEST ELEVENTH STREET « LOS ANGELES 15 « 
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LIFESAVING 


HOOK-UP... 


Vital intravenous solution flows ‘rom 
this bottle into the blood stream of 
a patient recovering from surgery. 
It will help him get well. Financially, 
Blue Cross is also a “lifesaver.” 
Working closely with the hospitals, 
it helps subscribers meet the high 


costs of accident or illness. 


Blue Cross of Southern California 


Sponsored by the Hospitals 
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Cedars, Mt. Sinai Hospital 
Announce Consolidation Plan 


Development of a long-range pro- 
gram to coordinate the services and 
facilities of Cedars of Lebanon Hos- 
pital and Mount Sinai Hospital and 
their clinics has been approved in 
principle by the two hospitals’ boards 
of directors in conjunction with the 
board of the Jewish-Federation Council 
of Los Angeles. 

“It has been agreed by representa- 
tives of the three parties concerned, 
following extensive survey and ap- 
praisal of the community's health needs 
and existing facilities, that greater serv- 
ice can be rendered the people of our 
city through such a coordinated pro- 
gram, Council-Federation President 
Steve Broidy said. 

“Fulfillment of this program would 
assure augmented financial support of 
free, non-sectarian clinic services for 
those in need by the organized Jewish 
community of this city,” Broidy said. 

Described as the first major step in 
arriving at a more comprehensive pro- 
gram for all health and welfare agen- 
cies supported in large measure by the 
Jewish community, the hospital pro- 
posal is now being further explored 
for possible implementation by a repre- 
sentative commitee. Chairmen are I. H. 
Prinzmetal, Jewish Federation-Council; 
Raymond E. Lee, Cedars of Lebanon 
Hospital, and Leslie G. Cramer, Mount 
Sinai Hospital. 

Cedars of Lebanon Hospital, 4833 
Fountain Avenue, has 486 beds. Mt. 
Sinai Hospital at 8720 Beverly Boule- 
vatd has 180 beds. 


TIME TABLE 


“No time table has been set for the 
tual merger of the hospital Boards,” 





Blue Cross Scoreboard 


From January 1, 1960 through 
July 31, 1960, Hospital Service 
of Southern California has paid 
these amounts for care of its 
subscribers: 

HospitalCare $20,008,192.20 
Professional Care 7,919,000.00 
TOTAL = $27,927,192.20* 
*Dovs not include Medicare or 
Inter-Plan Bank payments. 
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Seymour Schulman, Admin‘stra‘ive Di- 
rector of Cedars of Lebanon, said. He 
admitted that a physical move was 
possible within five to seven years, but 
did not specify what it might be. A 
name change is also contemplated. 

Schulman emphasized the important 
financial advantage to be gained in that 
the Jewish-Federation Council would 
more adequately support the free clinic 
work performed now at both hospitals, 
amounting to more than $21 million 
a year. 


Assign Artery Bank 


To Good Samaritan 


Pioneered by the Los Angeles County 
Heart Association, management of the 
nation’s first licensed Artery Bank has 
been accepted by the Hospital of the 
Good Samaritan, Dr. Arthur Feinfield, 
Heart Association president announced 
recently. 

Responsible for saving the lives of 
more than 1000 persons by providing 
human arterial segments for surgery, 
the Artery Bank was established in 
1954. Serving the southwestern part of 
the nation, its operation has been di- 
rected by the Heart Association's Ar- 
tery Bank committee, headed by Dr. L. 
John Tragerman, chief pathologist of 
the Good Samaritan Hospital. 


STATE APPROVAL 
Approval of the State Board of Pub- 


lic Health was recently won by the 
Artery Bank. It is the first approval of 
its kind in the nation. 

“In keeping with our community 
service program, because value of this 
project has been demonstrated, the 
Heart Association can turn its opera- 
tion over to the hospital as a permanent 
facility,” Dr. Feinfield said. 

“We expect to maintain the excellent 
service record the Artery Bank has es- 
tablished,” Miss Margaret Wherry, ad- 
ministrator of the Good Samaritan 
Hospital, said. 

Dr. Tragerman will represent the 
hospital on the Heart Association's 
Community Services Committee and 
will continue to be in charge of the 
Artery Bank with Miss Helen Lester as 
technician. 





Federal Workers 
Favor Blue Plans 


Blue Cross-Blue Shie!d led all other 
organizations in the enrollment of Fed- 
eral workers who became eligible for 
coverage under the Federal Employee 
Health Benefits legislation enacted last 
year. More than 55 per cent of the 
estimated 1,695,000 Federal employees 
selected Blue Cross-Blue Shield from 
among the 38 programs available. 


Nearly complete tabulations of the 
distribution of enrollment among the 
various programs indicate that Blue 
Cross-Blue Shield enrollment was twice 
as large as the government-wide in- 
demnity benefits program provided 
through Aetna Life Insurance Com- 
pany, which enrolled about 450,000 
government workers compared to the 
Blue Cross-Blue Shield enrollment of 
935,000. All other programs, including 
those offered by government employee 
and group health organizations, ac- 
counted for but 19 per cent of the 
rotal enrollment, or approximately 
350,000 enrollees. 


HIGH LEVEL 


A breakdown of enrollment totals 
showed that government employees 
chose the high level-higher cost bene- 
fits program in preference to the low 
benefit-lower cost option offered by 
Blue Cross-Blue Shield in a ratio of 
about four to one. The high level bene- 
fit programs offered by other organiza- 
tions were similarly preferred to the 
low-cost coverages. 

Spokesmen for Blue Cross and Blue 
Shield describe the preference of their 
program as especially significant be- 
cause this is the first time the element 
of free choice involving a variety of 
programs has been exercised by so 
many individuals at the same time. 


EFFECTIVE JULY 

All coverages became effective for 
Federal employees the first week in 
July. The Government contributes be- 
tween one-half and one-third of the 
cost, or roughly $125 million a year. 
The employee's choice stands for 16 
months, or until October 1961, when he 
can switch to another program if he 
wishes. Rates are guaranteed by the in- 
surers for the same period. 
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MEDICAL CONTRIBUTION — Admiring a declaration 
staff's $100,000 pledge to Torrance Memorial Hospital are: (left t 
President of Board of Directors; George O. Peeke, M. D., Chief 


f the completion of the medica 
right) Henry W. Creeger, 
f Staff; Howard A. Wood 


M. D., Chairman of Adjudication Committee; and Leonard A. Ensminger, hospital Adminis 


trator. Doctors employed unique method t 


renovation. 


raise the money for hospita 


additions and 


Medical Staff Meets Piedge 
By Unique Bed Use Method 


By a unique method of bed use as- 
sessment, the medical staff of Torrance 
Memorial Hospital met its pledge to 
raise $100,000 over a five-year period 
to help finance the hospital's building 
fund. 

At a recent staff meeting, George O. 
Peeke, M. D., chief of staff, presented 
the final payment to Henry W. Creeger, 
president of the hospital’s Board of 
Directors. 

The unusual plan, under the direc- 
tion of Howard A. Wood, M. D., 
chairman of the Adjudication Commit- 
tee, called for voluntary payment of a 
bed use assessment. Each doctor agreed 
to put into the pledge fund 75¢ per 
day for each patient he had in the hos- 
pital, with a maximum of ten days 
charge for each. In this way, the medi- 
cal staff felt the doctors who used the 
hospital and its facilities most would 
be contributing proportionately for the 
planned improvements. 


PERCENTAGE RATIO 

X-ray, clinical laboratory and anes- 
thesia staff doctors volunteered to make 
their donations on a percentage ratio 
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of work in the hospital, since they 
themselves do not admit patients to 
the hospital. 

The Adjudication Committee em- 
ployed a bookkeeper who checked with 
the records department to determine 
charges to be sent to each doctor at the 
end of the month, at which time pay- 
ments against the pledges were made 
and the total turned over to the hos- 
pital for immediate use. 

The plan was put into effect in Janu- 
ary, 1955, with the approval of the 
Los Angeles County Medical Associ- 
ation. According to Dr. Wood and 
Leonard A. Ensminger, administrator 
of the hospital, there has been no 
similar method used by any medical 
staff to meet a voluntary pledge con- 
tribution. 

The maternity and surgical wing 
toward which the contribution was 
made was opened in 1957, and is one 
of the most modern to be found in any 
hospital. The wing houses de'ivery and 
surgery suites and patient rooms, as 
well as the nursery, kitchen, staff meet- 
ing room and cafeteria. 





Economic Section 
Sponsors Third 
Methods Course 


A methods improvement course 
sponsored by the Economic Section of 
the Hospital Council of Southern Cali. 
fornia, will begin September 29, and 
continue for an eight-week period 

This is the third time the course has 
been offered to hospital administrative 
personnel. The two previous sessions 
were held in March and November of 
last year. The purpose is to equip par- 
ticipants with techniques which may 
be applied to improve operations in 
their hospitals. 

The classes, which are conducted by 
Robert Edgecumbe & Associates, in- 
dustrial engineering consultants, will 
be held in the west conference room at 
Blue Cross each Tuesday and Thursday 
from 9 a. m. to 12 p. m. The Blue Cross 
building is situated at 4747 Sunset 
Boulevard, Los Angeles. 

Graduates of the two previous courses 
agree that there are many areas in hos- 
pitals where time and money-saving 
devices may be successfully employed 
They have passed on to other de- 
partment heads and supervisors the 
knowledge they gained as methods 
students. Some hospitals have estab- 
lished permanent methods improve- 
ment committees to study the merits 
of projects and proposals submitted by 
supervisory and other personnel 

Tuition is $40 per person. Applica- 
tions should be sent to the Hospital 
Council office. 


Airline Gift 


Instead of discarding soiled and worn 
airline seat belts, United Airlines in 
Salt Lake City came up with the idea 
of donating them to children’s hos- 
pitals. Ir was thought that the belts 
could be used as safety devices for 
keeping small children from falling out 
of beds, orthopaedic carts or wheel 
chairs. The first gift was made two 
years ago to a Shr’ners’ Hospital in Salt 
Lake, which had _ previously secured 
youngsters with webbing, straps, sheets 
and even diapers. Since then, other hos- 
pitals in Lexington, Ky., Spokane, 
Wash., Phoenix, Denver, San Francisco 
and Los Angeles are reporte:! to be 
using airline seat belts for tiie same 
purpose. 
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CALIFORNIA 
Dorothy V. 
Wheeler, R.N,, 
M.A., has been ap- 
pointed Director of 
Nursing at Cedars 
of Lebanon Hos- 
pital. Prior to her 
appointment she 
was Director of 
Nursing at Allegheny General Hos- 
pital in Pittsburgh. Holder of a BS. 
degree in education from Ohio State 
University and M.A. in psychology 
from Hofstra College, Hempstead, New 
York, Miss Wheeler received her pro- 
fessional training at Washington Uni- 
versity School of Nursing, St. Louis. 








*K At the recent American Associ- 
ation of Hospital Accountants meeting, 
held in Bloomington, Indiana, Mrs. 
Kathryn E. Holland, Comptroller, Hos- 
pital of the Good Samaritan, Los An- 
geles, was installed as a Director for a 
two-year term. In 1957, Mrs. Holland 
attained the rank of Fellow of AAHA 
which is a 3500-member association of 
hospital accountants with 59 chapters 
from coast to Coast. 


MONTANA 


*K Succeeding Horace Turner as Ad- 
ministrator of Kadlec Methodist Hos- 
pital, Richland, Washington, will be 
Richard Lubben, presently Administra- 
tor of Deaconess Hospital in Bozeman, 
Montana. A graduate of the University 
of Illinois with a Bachelor’s Degree in 
education and a Master’s Degree in 
bacteriology, Lubben is also a graduate 
of the hospital administration course 
at Northwestern University. At present 
he is serving as President of the Upper 
Midwest Hospital Conference and has 
twice been President of the Montana 
Hospital Association. 

OREGON 
: 






=~ * 

Dr. John L. Haskins 
Morningside Hospital in Portland, a 

400-bec psychiatric hospital, has an- 


Dr. James F. Carlin 


SEPTEM! ER, 1960 


nounced the appointment of Dr. James 
F. Carlin as Medical Director to suc- 
ceed Dr. John L. Haskins, who retired 
in July. Dr. Carlin previously was as- 
sistant medical director of the New 
Jersey State Hospital at Ancora and 
taught at Jefferson Medical College in 
Philadelphia. He is certified by the 
American Board of Psychiatry and 
Neurology. 

Dr. Haskins’s retirement will not end 
his association with Morningside Hos- 
pital entirely. He will continue to 
serve as a psychiatric consultant there 
as well as to the V.A. hospitals in Rose- 
burg, Oregon, and American Lake, 
Washington. 


UTAH 


2K Sister Arles is the new adminis- 
trator at St. Michael’s Hospital in Salt 
Lake City. Prior to this appointment, 
she had been X-ray technician at St. 
Benedict's Hospital in Ogden. 


2 Shriner's Hospital for Crippled 
Children in Salt Lake City has had as 
their new administrator since July 1, 
Mrs. Maudie L. Horne. Mrs. Horne 
served the hospital field as a nurse 
until 1950 at which time she returned 
to school where she earned a Bachelor's 
Degree in business administration and 
a Master's Degree in hospital adminis- 
tration. 


WASHINGTON 


Sister Anne Lucy 
ehas been appointed 
V superior and admin- 
V istrator of Our Lady 
of Lourdes Hospital 
in Pasco. Her new 
assignment began 


ls 

: ~ahi 

at August 10. Before 

taking over the ad- 

ministrative duties at Our Lady of 
Lourdes Hospital, Sister Anne Lucy 
was Administrator of Daniel Freeman 
Memorial Hospital, Inglewood, Cali- 
fornia, where she directed its growth 
from 100 to 225 beds. She has served 
as vice-president of the Hospital Coun- 
cil of Southern California, president of 
the Southern California-Arizona Con- 
ference of the Catholic Hospital Asso- 
ciation, and holds a fellowship in the 
American College of Hospital Admin- 
istrators. 






2K James B. Feutz, who was Assist- 
ant Administrator of The Doctors Hos- 
pital of Tacoma, has now been named 
Administrator. Hugh M. Williamson, 
the former administrator, will now be 
serving as Assistant Secretary-Treas- 
urer of the board of trustees of the 
hosptial. 


2 Horace Turner will :retire Sep- 
tember 30 as administrator of Kadlec 
Methodist Hospital in Richland. The 
West has been the recipient of many 


Announce Opening 
of New Hospital 


The Community Hospital of San 
Gabriel, a 146-bed facility designed to 
serve the San Gabriel Valley area, 
opened in late August with ceremonies 
attended by civic and medical notables. 

The $4,000,000 structure, situated 
on a five-acre site on Santa Anita Street, 
is the first hospital in the Los Angeles 
area to fully utilize automated elec- 
tronic accounting, according to Admin- 
istrator Harry L. Miller. 

With two spacious inner courts, the 
hospital is planned so that every pa- 
tient room looks out upon landscaped 
terrain. Each room is painted in three 
colors, and doors are varied in style. 
The one-story, 80,000 square foor edi- 
fice is fully air conditioned. 

The general hospital contains mater- 
nity and physiotherapy departments, a 
clinical laboratory, diagnostic and thera- 
peutic X-ray facilities. and three major 
operating rooms. A complete oxygen 
system serves every bed. 

Other facilities include cystoscopy, 
fracture, recovery and emergency 
rooms. A department of physical ther- 
apy and rehabilitation will serve In- 
Patients and Out-Patients. 


Geriatric Manual 
Now Available 


The new Catholic Hospital Associ- 
ation, publication on the care of the 
aged, “The Administration of Long- 
Term Care Facilities,” is now available. 

Sixteen recognized authorities in the 
field of geriatric care present material 
relating to the various aspects of care 
for the aged in an institutional setting. 

The book is a collection of papers 
originally presented at an institute held 
in St. Cloud, Minn., sponsored by the 
Catholic Hospital Association of the 
United States and Canada and the 
Diocese of St. Cloud, which attracted 
attention of representatives from nurs- 
ing homes in 15 states. 

Price of the new publication is $1.50 
each. Quantity prices are available on 
request from the Publications Depart- 
ment, Catholic Hospital Association, 
1438 South Grand Blvd., St. Louis 4, 
Missouri. 





fine years of service from Turner who 
has been president of the Washington 
State Hospital ‘Association for two 
separate terms and also President of 
the Association of Western Hospitals. 
An honorary degree as Doctor of Liter- 
ature was conferred on him in 1952 by 
Whitworth College, and he is also a 
Fellow of the American College of 
Hospital Administrators. 
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Hospital Construction Roundup 


Southland construction continued its 
fast pace with many additions, reno- 
vations, and plans for entirely new 


hospitals. 
A two-million dollar addition to 
Grossmont Hospital was dedicated 


August 15 in conjunction with the hos- 
pital’s fifth anniversary celebration. Ad- 
ministrator Louis Peelyon said the 
addition, which was started 16 months 
ago, contains 134 beds, bringing the 
total up to 245. 

Included in the new wing are two 
more surgery areas, an intensive care 
unit, pediatric wing, auditorium and 
classroom, new emergency suite, chapel, 
nursing department suite, maternity 
ward, delivery room and _ nursery. 
Underground, an isotope storage vault 
for radioactive material has been con- 
structed. 


VALLEY 

Construction has begun on a sister 
unit to the circular Valley Presbyterian 
Hospital, Van Nuys. The four-story 
building will add 120 beds to the hos- 


FOR CHILDREN — Sister Mary Emily smiles approval of a four-bed children's room 


pediatric department on the ground floor 





pital’s present 63, and will supply two 
more surgeries, recovery and labor 
rooms, nursery, laboratories, X-ray, and 
central supply facilities. 

Administrator Henry X. Jackson de- 
scribes this as Phase II of a master plan 
which calls for a 300-bed hospital. 


ST. JOSEPH 

Early next year, construction will 
begin on a dramatic new $4 million 
hospital wing and chapel for St. Joseph 
Hospital, Burbank, which will feature 
some of the most advanced concepts in 
medical design, according to an an- 
nouncement by Sister Agnes of the 
Sacred Heart, Administrator. 

As planned, designed and engineered 
by Welton Becket & Associates’ medi- 
cal planning division, the new fully air 
conditioned six-level hospital wing will 
contain 190 patient beds. It is designed 
so that a sixth floor, containing 66 ad- 
ditional medical-surgical beds, may be 
added at a future date. The new wing 
will be joined to the existing five-story 
building by a glass-enclosed six-level 





in the 


of the St. Bernardine's Hospital's new six-story wina. 


The addition, completed recently, provides 135 more beds and many additional service 
facilities 
14 


bridge. The inspiring chapel wii! be 
constructed of precast concrete p.nels 
in a unique folded plate design. 
Included in future construction con- 
templated by the hospital will be air 
conditioning of the existing building 
and expansion of many of its depart. 
ments, such as the medical research 
center and outpatient clinical facilities 


INTER-COMMUNITY 


Addition of 105 beds to Inter-Com. 
munity Hospital, Covina, will be ac- 
complished with dedication and tours 
of two new wings on September 20 
Three days prior to the ceremonies, ad- 
ditional tours of the facilities will be 
held from 2 to 9 p. m. 

The north wing contains labor and 
delivery rooms, maternity beds, recov- 
ery room, nursery, new business office 
and a laundry in the basement, while 
the east wing will provide a children’s 
ward, additional surgical-medical beds, 
physical therapy, inhalation therapy 
and other departments. A wide use of 
color, which Director John Preston de- 
scribes as “pleasant and easy to live 
with,” is used throughout the new 
wings. Doors to patient rooms, for ex- 
ample, are yellow, brown, green or 
burnt orange, with the interior room 
keyed to the color of the door 


ST. BERNARDINE’S 

A six-story wing, opened recently at 
St. Bernardine’s Hospital, San Bernar- 
dino, adds 135 beds to the existing 
structure. It is part of a $3 million con- 
struction program which includes reno- 
vation of the main hospital. The new 
wing has been under construction since 
April, 1958. 

It will be completely air conditioned, 
with each room featuring television, 
telephones and piped-in oxygen. In ad- 
dition to a pediatric department, a ma- 
ternity ward and seven nurseries, the 
first, second and third floors will each 
provide 30 beds which will be general 
nursing units. 

The fifth floor is an extension of the 
surgery facilities in the main building 
and will include a 10-bed recovery 
room. Also on this floor are three radio- 
graphic rooms for X-ray and fluro- 
scopic examinations. One room) houses 
a deep therapy X-ray unit. 

Architect I. E. Loveless of Beverly 
Hills, designer of the original hospital, 
also designed the new wing. 
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CALIFORNIA 
Dorothy V. 
Wheeler, R.N., 
M.A., has been ap- 
pointed Director of 
Nursing at Cedars 
of Lebanon Hos- %™=_/ } ¥ 
pital. Prior to her z 
appointment she eT ae 
was Director of 4 a 
Nursing at Allegheny General Hos- 
pital in Pittsburgh. Holder of a BS. 
degree in education from Ohio State 
University and M.A. in psychology 
from Hofstra College, Hempstead, New 
York, Miss Wheeler received her pro- 
fessional training at Washington Uni- 
versity School of Nursing, St. Louis. 





2K Ar the recent American Associ- 
ation of Hospital Accountants meeting, 
held in Bloomington, Indiana, Mrs. 
Kathryn E. Holland, Comptroller, Hos- 
pital of the Good Samaritan, Los An- 
geles, was installed as a Director for a 
two-year term. In 1957, Mrs. Holland 
attained the rank of Fellow of AAHA 
which is a 3500-member association of 
hospital accountants with 59 chapters 
from coast to coast. 


MONTANA 


*K Succeeding Horace Turner as Ad- 
ministrator of Kadlec Methodist Hos- 
pital, Richland, Washington, will be 
Richard Lubben, presently Administra- 
tor of Deaconess Hospital in Bozeman, 
Montana. A graduate of the University 
of Illinois with a Bachelor's Degree in 
education and a Master's Degree in 
bacteriology, Lubben is also a graduate 
of the hospital administration course 
at Northwestern University. At present 
he is serving as President of the Upper 
Midwest Hospital Conference and has 
twice been President of the Montana 
Hospital Association. 


OREGON 






a 


Dr. James F. Carlin 


Dr. John L. Haskins 


Morningside Hospital in Portland, a 
400-be i psychiatric hospital, has an- 


SEPTEN-3ER, 1960 


nounced the appointment of Dr. James 
F. Carlin as Medical Director to suc- 
cc2d Dr. John L. Haskins, who retired 
in July. Dr. Carlin previously was as- 
sistant medical director of the New 
Jersey State Hospital at Ancora and 


Philadelphia. He is certified by the 
American Board of Psychiatry and 
Neurology. 

Dr. Haskins’s retirement will not end 
his association with Morningside Hos- 
pital entirely. He will continue to 
serve as a psychiatric consultant there 
as well as to the V.A. hospitals in Rose- 
burg, Oregon, and American Lake, 
Washington. 


UTAH 


2K Sister Arles is the new adminis- 
trator at St. Michael’s Hospital in Salt 
Lake City. Prior to this appointment, 
she had been X-ray technician at St. 
Benedict's Hospital in Ogden. 


2 Shriner's Hospital for Crippled 
Children in Salt Lake City has had as 
their new administrator since July 1, 
Mrs. Maudie L. Horne. Mrs. Horne 
served the hospital field as a nurse 
until 1950 at which time she returned 
to school where she earned a Bachelor's 
Degree in business administration and 
a Master's Degree in hospital adminis- 
tration. 


WASHINGTON 


Sister Anne Lucy 
has been appointed 
superior and admin- 
istrator of Our Lady 
of Lourdes Hospital 
jin Pasco. Her new 
jassignment began 
} August 10. Before 
jtaking over the ad- 
ministrative duties at Our Lady of 
Lourdes Hospital, Sister Anne Lucy 
was Administrator of Daniel Freeman 
Memorial Hospital, Inglewood, Cali- 
fornia, where she directed its growth 
from 100 to 225 beds. She has served 
as vice-president of the Hospital Coun- 
cil of Southern California, president of 
the Southern California-Arizona Con- 
ference of the Catholic Hospital Asso- 
ciation, and holds a fellowship in the 
American College of Hospital Admin- 
istrators. 


* James B. Feutz, who was Assist- 
ant Administrator of The Doctors Hos- 
pital of Tacoma, has now been named 
Administrator. Hugh M. Williamson, 
the former administrator, will now be 
serving as Assistant Secretary-Treas- 
urer of the board of trustees of the 
hosptial. 





2° Horace Turner will retire Sep- 
tember 30 as administrator of Kadlec 
Methodist Hospital in Richland. The 
West has been the recipient of many 


Announce Opening 
of New Hospital 


The Community Hospital of San 
Gabriel, a 146-bed facility designed, to 
serve the San Gabriel Valley area, 
opened in late August with ceremonies 
attended by civic and medical notables. 

The $4,000,000 structure, situated 
on a five-acre site on Santa Anita Street, 
is the first hospital in the Los Angeles 
area to fully utilize automated elec- 
tronic accounting, according to Admin- 
istrator Harry L. Miller. 

With two spacious inner courts, the 
hospital is planned so that every pa- 
tient room looks out upon landscaped 
terrain. Each room is painted in three 
colors, and doors are varied in style. 
The one-story, 80,000 square foot edi- 
fice is fully air conditioned. 

The general hospital contains mater- 
nity and physiotherapy departments, a 
clinical laboratory, diagnostic and thera- 
peutic X-ray facilities. and three major 
operating rooms. A complete oxygen 
system serves every bed. 

Other facilities include cystoscopy, 
fracture, recovery and emergency 
rooms. A department of physical ther- 
apy and rehabilitation will serve In- 
Patients and Out-Patients. 


Geriatric Manual 
Now Available 


The new Catholic Hospital Associ- 
ation publication on the care of the 
aged, “The Administration of Long- 
Term Care Facilities,” is now available. 

Sixteen recognized authorities in the 
field of geriatric care present material 
relating to the various aspects of care 
for the aged in an institutional setting. 

The book is a collection of papers 
originally presented at an institute held 
in St. Cloud, Minn., sponsored by the 
Catholic Hospital Association of the 
United States and Canada and the 
Diocese of St. Cloud, which attracted 
attention of representatives from nurs- 
ing homes in 15 states. 

Price of the new publication is $1.50 
each. Quantity prices are available on 
request from the Publications Depart- 
ment, Catholic Hospital Association, 
1438 South Grand Blvd., St. Louis 4, 
Missouri. 





fine years of service from Turner who 
has been president of the Washington 
State Hospital Association for two 
separate terms and also President of 
the Association of Western Hospitals. 
An honorary degree as Doctor of Liter- 
ature was conferred on him in 1952 by 
Whitworth College, and he is also a 
Fellow of the American College of 
Hospital Administrators. 
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Hospital Construction Roundup 


Southland construction continued its 
fast pace with many additions, reno- 
vations, and plans for entirely new 
hospitals. 

A two-million dollar addition to 
Grossmont Hospital was dedicated 
August 15 in conjunction with the hos- 
pital’s fifth anniversary celebration. Ad- 
ministrator Louis Peelyon said the 
addition, which was started 16 months 
ago, contains 134 beds, bringing the 
total up to 245. 

Included in the new wing are two 
more surgery areas, an intensive care 
unit, pediatric wing, auditorium and 
classroom, new emergency suite, chapel, 
nursing department suite, maternity 
ward, delivery room and _ nursery. 
Underground, an isotope storage vault 
for radioactive material has been con- 
structed. 

VALLEY 

Construction has begun on a sister 
unit to the circular Valley Presbyterian 
Hospital, Van Nuys. The four-story 
building will add 120 beds to the hos- 


FOR CHILDREN — Sister Mary Emily smiles approve 


pediatric department on the ground f r 
The addition, completed recently, provides 
facilities. 


135 more beds and many additiona 


pital’s present 63, and will supply two 
more surgeries, recovery and labor 
rooms, nursery, laboratories, X-ray, and 
central supply facilities. 

Administrator Henry X. Jackson de- 
scribes this as Phase II of a master plan 
which calls for a 300-bed hospital. 


ST. JOSEPH 

Early next year, construction will 
begin on a dramatic new $4 million 
hospital wing and chapel for St. Joseph 
Hospital, Burbank, which will feature 
some of the most advanced concepts in 
medical design, according to an an- 
nouncement by Sister Agnes of the 
Sacred Heart, Administrator. 

As planned, designed and engineered 
by Welton Becket & Associates’ medi- 
cal planning division, the new fully air 
conditioned six-level hospital wing will 
contain 190 patient beds. It is designed 
so that a sixth floor, containing 66 ad- 
ditional medical-surgical beds, may be 
added at a future date. The new wing 
will be joined to the existing five-story 
building by a glass-enclosed six-level 








f a four-bed children's room in the 


f the St. Bernardine's Hospital's new six-story wina. 


service 


bridge. The inspiring chapel wi!i be 
constructed of precast concrete p.nels 
in a unique folded plate design. 
Included in future construction con- 
templated by the hospital will be air 
conditioning of the existing building 
and expansion of many of its depart- 
ments, such as the medical research 
center and outpatient clinical facilities, 


INTER-COMMUNITY 


Addition of 105 beds to Inter-Com- 
munity Hospital, Covina, will be ac- 
complished with dedication and tours 
of two new wings on September 20 
Three days prior to the ceremonics, ad- 
ditional tours of the facilities will be 
held from 2 to 9 p. m. 

The north wing contains labor and 
delivery rooms, maternity beds, recov- 
ery room, nursery, new business office 
and a laundry in the basement, while 
the east wing will provide a children’s 
ward, additional surgical-medical beds, 
physical therapy, inhalation therapy 
and other departments. A wide use of 
color, which Director John Preston de- 
scribes as “pleasant and easy to live 
with,” is used throughout the new 
wings. Doors to patient rooms, for ex- 
ample, are yellow, brown, green or 
burnt orange, with the interior room 
keyed to the color of the door. 


ST. BERNARDINE’S 

A six-story wing, opened recently at 
St. Bernardine’s Hospital, San Bernar- 
dino, adds 135 beds to the existing 
structure. It is part of a $3 million con- 
struction program which includes reno- 
vation of the main hospital. The new 
wing has been under construction since 
April, 1958. 

It will be completely air conditioned, 
with each room featuring television, 
telephones and piped-in oxygen. In ad- 
dition to a pediatric department, a ma- 
ternity ward and seven nurseries, the 
first, second and third floors will each 
provide 30 beds which will be general 
nursing units. 

The fifth floor is an extension of the 
surgery facilities in the main building 
and will include a 10-bed recovery 
room. Also on this floor are three radio- 
graphic rooms for X-ray and fluro- 
scopic examinations. One room houses 
a deep therapy X-ray unit. 

Architect I. E. Loveless of Beverly 
Hills, designer of the original hospital, 
also designed the new wing 
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By LEONARD A. ENSMINGER 


Administrator, Torrance Memorial Hospital 
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Centralized Purchasing 
Works in the 


Small Hospital 


A new and fresh approach should at all times be the aim 
of good administration and to follow the old idea that “it 
has worked this way for many years” is to invite trouble. 
The public is becoming increasingly aware of the high cost 
of getting well, and although hospitals can justify, at least 
to themselves, that costs are not out of line a constant effort 
must be put forth to defend this position. Centralized pur- 
chasing is one means in which economies may be realized 
by the hospital. Integrated with other constructive programs 
it will help keep the budget in line. 

The concept of centralized purchasing is basic and it mat- 
ters not whether the hospital be large or small. As to im- 
portance it is perhaps even more important that centralized 
purchasing be practiced in smaller hospitals than in larger 
institutions because of limited budgets for supplies. 

The inexperience of the majority of hospital personnel in 
the field of purchasing is usually costly if purchasing is done 
on a decentralized basis. Departmentalized purchasing by 
such departments as nursing, central supply, housekeeping 
and others is secondary to the prime purpose of these de- 
partments and therefore price and quality of products are 
many times overlooked. Certainly vendors offer a real serv- 
ice to hospitals in showing new products and in keeping 
department heads informed on other methods improve- 
ments, but far too often department heads purchase because 
of sales pressures and quite frankly time does not permit a 
comparative analysis of prices or quality of products. 

Hospitals regardless of size should initiate centralized 
purchasing and controls in order to realize great savings. 
Savings not only in the cost of goods purchased, but savings 
in the form of the department supervisor's time which of 
itself is costly. 

Some hospital administrators or boards of directors may 
feel that centralized purchasing means the employment of 
a purchasing agent, and, although this is recommended, it 
is not an absolute necessity. Bitter experience has taught 
many hospitals that not just anyone can purchase for the 
hospital. The person so designated must at least possess the 
same philosophy and drive of the salesmen who call. The 
timid or unsure person wi!l have a tendency to buy certain 
items because of a good sales presentation, or because he 
is made to feel obligated toward the vendor. It is important 
therefore to select an individual who will be fair but firm 
and who has the capacity to resist pressures. 

In any hospital of any size it is of prime importance that 
all avenues of communications function at all times. The 
individual who has the vested responsibility of purchasing 
should not be expected to know all the answers. Only fools 
proceed by their own intelligence, and the intelligent man 
seeks out consultation. The purchasing representative must 
at all times seek the advice of others, in order to do a good 
job. The administrator who hires the best people for any 
particular position is only reflecting his own intelligence, 
and it is through these people that the administrator will 
realize success. 

In the development of a purchasing program for a hos- 
pital of moderate or small size it is well to examine various 
systems which have proved workable, and then modify, re- 
work and develop a plan which can be effectively utilized. 





Not only is centralized purchasing feasible in the smaller 
hospital but"... it is perhaps even more important that 
centralized purchasing be practiced in smaller hospitals than 
in larger institutions because of limited budgets for sup- 
plies.” 

The author, administrator of a small hospital—96 beds, 
has had practical experience in developing just such a pro- 
gram. He goes on to say, “some hospital administrators or 
boards of directors may feel that centralized purchasing 
means the employment of a purchasing agent, and, although 
this is recommended, it is not an absolute necessity.” 
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INTERMEDIATE 


PROTECTION 





Only Royal Universal Safety Sides offer 3-position flexi- 
bility and 10-second installation. Royal’s exclusive inter- 
mediate position gives firm support to patients getting 
in and out of bed. Ambulant patients are free to come and 
go, secure from accidental roll-outs. Easy finger-tip adjust- 
ment moves sides up for full protection, down below 
mattress level for free access and easy housekeeping, too! 
Plunger locks securely in all three positions. Easy installa- 
tion—just 10 seconds on any Royal spring. Durable satin 
chrome finish. State size of spring when ordering, and 
write to Royal for full information on the complete Safety 
Side story. ROYAL METAL MANUFACTURING COMPANY, 
Dept. 291, One Park Avenue, New York 16, N. Y. In 
Canada—Galt, Ontario. SHOWROOMS: New York, Chicago, 
Los Angeles, San Francisco, Seattle, Galt, Ontario. 


HOSPITAL FURNITURE 


The centralized purchasing program which works in this 
hospital is not new but rather a composite of ideas -om 
many hospitals, both large and small. 

The most significant single factor in the success of <en- 
tralized purchasing in the small hospital is careful plan: ing 
The hospital board of directors. places the responsibili:y of 
overall hospital management in the hands of the adn inis. 
trator, and if a workable purchasing program is to be de. 
veloped it must come under the direct supervision o! the 
administrator. This is not meant to imply that each small 
working detail must be decided by the administrator, now. 
ever he should know enough of the details to be abie t 
evaluate the effectiveness of the system once it is in opera- 
tion. It is not enough for the administrator to call in , 
supervisor and ask that centralized purchasing be started as 
soon as possible. Where this has been tried it has worked 
only by chance and not by design. 

The administrator must devote a considerable amount of 
time to research and study before even discussing the plan 
with his hospital personnel. By doing this the administrator 
is fortified with a base of conversation and thought and can 
thereby impart confidence in the personnel so that they 
will be sold on the merits of centralized purchasing. Text 
material and periodicals will prove valuable in preparing 
the foundations for a sound purchasing program. 

Following the self indoctrination period the administrator 
should turn to those individuals who have up to now been 
responsible for the purchasing function and in brief state 
that he has been thinking about combining the purchasing 
for the hospital, which in turn would free their time for 
more important things. Through this approach there is n 
mention of one person taking over the buving, and by the 
same token these individuals are not placed in the position 
where they feel their status is lowered. For any program in 
the hospital to work well there must be a combined effort, 
and no program will work satisfactorily if it is imposed on 
the personnel without their having had a chance to con- 
tribute their ideas. It is not possible to incorporate every 
idea onto the basic framework, but every idea should be 
considered before it is abandoned. If the program is pre 
sented as a challenge and suggestions are welcomed the 
program will then succeed, because it will have the support 
of the people. 

The guide lines which the administrator has developed 
through his research should remain in the background in 
order to permit department supervisors to express their i: 
dividual problems and the possible solutions to integration 
of the purchasing as it effects them. 

When all of the suggestions have been presented the ad 
ministrator must then evaluate the material and _ procee 
with the final development of the purchasing program. The 
first step in the evolution of the program is the introduction 
of the pre-numbered purchase order forms. This should be 
started at the same time as the assignment of the person wh 
has been delegated to coordinate the purchasing function— 
in our case it was the assistant administrator. The form tt- 
self should be as simple as possible with sufficient space for 
a complete description of the items being ordered. The per- 
son ordering must be aware of the fact that this order is t0 
become a binding contract and that errors or omissions can 
be costly to the hospital. The more detail encompassed in 
the order the better for all concerned. No hospital should 
have to experience a lawsuit to learn the basic !csson ot 
complete understanding between the vendor and the pur 
chaser. In the development of the purchase orders it will 
depend on the individual hospital's requirements as 1 
whether they should be in duplicate or triplicate. in either 
case the original will be presented to the vendor and the 
remaining copies will split; one going to the accounts pay 
able office and the other remaining with the purchasing 

Concluded on page 38 
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Modernize .- » WITH MODERN ICE 


Chere ib ho 
comparison — 


SCOTSMAN IS BEST! 


SCOTSMAN ICE MACHINES are SURE and 
SAFE . . . pure “HOSPITAL CLEAN” ice untouched 
by human hands and stored in stainless steel bins. 





FROM MODERN ICE MACHINES 


See for yourself. . . 


at the American Hospital Association 
Convention in San Francisco 


or call now for the fac ts 
SCOTSMAN REFRIGERATION, Inc. 


321 West Garvey Avenue, Monterey Park, Calif. 


Eliminate the “ice brigade” 


Put your ice supply where you 
use it. 


Scotsman has 64 models to choose 
from. Everyone will meet your rigid 
sanitary standards for bedside water, 
food service, ice packs, therapeutics, 
special diets, etc. 


Individual machines with capacities 
from 100 to 4,500 pounds of pure 
ice around the clock for only pennies 
c day! 


CUmberland 3-9431 
ATlantic 2-9155 


AUTOMATIC ICE MACHINES 
World’s Largest Line * World’s Largest Seller 
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supertor sutures 


SURGEONS and OPERATING ROOM NURSES are impressed with their 
greater strength, more predictable behavior, and excellent handling. 


ADMINISTRATORS find that our prompt service contributes to inventory 


reduction. 


SUREL INCORPORATED — PASADENA 




















HOSPITAL 
SAFETY & INSURANCE 
PROGRAMS 







Home Office: 
Menlo Park, Calif. 
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Workmen's Compensation « Liability « Automobile 


Fidelity & Surety Bonds through agents and brokers 








For 


HOSPITAL BLANKETS 


CALL 


RAY O. PERRY 


1740 Kaweah Drive 
Pasadena 2, Calif. 


Tel. CL 7-9957 


REPRESENTING 


HORNER WOOLEN MILLS 
Eaton Rapids, Michige 
Founded 1836 
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Annual 
Purchase Planning 
Methods for Hospitals 
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Nor until recent years has the 
management of hospitals given major 
attention to purchasing. The day of the 
five and dime shopper is over and we 
are emerging into a new era where the 
acceptance of a centralized purchasing 
department is a must. The contribution 
good buying can make to the efficient 
operation of the average hospital re- 
quires no elaborate proof. This be- 
comes quite obvious when we consider 
the fact that from 30 to 35 per cent of 
the hospital’s dollar spent is for pur- 
chasing materials, supplies, and services. 

The increased recognition that is be- 
ing generally accorded to purchasing is 
reflected in a higher organization 
status. In hospitals that are progressive, 
purchasing is a major department, the 
head of which reports directly to the 
administrator, and has a voice in the 
formulation of general management 
policies. The emergence of purchasing 
as a major business function has been 
accompanied by an increasing interest 
in purchasing techniques. Largly be- 
cause of a greater familiarity with pur- 
chasing, hospital administration is 
much more frequently reviewing the 
organization, policies, and practices of 
purchasing as a source of savings, or 
reason for losses. 


Formerly, purchasing was, and pos- 











The increasing interest of hospitals 
in annual purchase planning techniques 
is proof of “the contribution good buy- 
ing cat: make to the efficient operation 
of the cverage hospital ...” The author 
sets forth ideas and practical sugges- 
tions for the successful application of 
annual purchase planning for hospitals. 
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By ROBERT E. BADEN 


Purchasing Agent, Deaconess Hospital 
Spokane, Washington 


sibly still is in a few hospitals, handled 
by those who were responsible for the 
utilization of the supplies bought. As 
a result, there was often little control 
over their activities, and no coordina- 
tion. There was also duplication of ef- 
fort and overlapping of purchases. De- 
partmental personnel spent much time 
and energy on tasks which they were 
not trained for, and not particularly 
anxious to perform. 


A competent purchasing department, 
properly backed up by management, 
and with the sincere cooperation of 
other departments, can make a valuable 
contribution to the hospital’s progress 
and economy. And these savings can 
be significantly noted when attention is 
given to annual planning for the pur- 
chase of supplies and equipment. 


Most hospitals have an operating 
budget where income is anticipated on 
a basis of percentage of occupancy, and 
expenses such as salaries and supplies, 
are established for the coming year. But 
how many of us actually sit down in 
the Fall with our various department 
heads and determine the equipment 
and supply needs for the coming year? 


Each year a physical inventory should 
be taken of all the pieces of equipment 
in every department, and this should 
be compared with the previous years 
inventory. Comparison often reveals a 
variation in count. After returning the 
surplus equipment of one department 
to the department that finds theirs 
missing, a blank form is given each de- 
partment head. He is requested to fill 
out this form, listing all items he thinks 
they will need for the coming year. 


This includes new equipment, equip- 
ment that will need to be replaced or 
repaired, and redecorating or remodel- 
ing of physical plant. These forms are 
then returned to the purchasing agent, 
who with the administrator and the 
department head will evaluate each re- 
quest, to determine whether it is essen- 
tial or not. In the evaluation process 
it should be borne in mind that new 
pieces of equipment may also provide 
potential income, and anticipation of 
preventive maintenance can also ex- 
tend major equipment life. 


After these requests have been given 
serious consideration, they should be 
priced, extended and totaled. The dol- 
lar value of these requests is then pre- 
sented by the administrator to the 
Building Committee of the Board of 
Trustees, whose members are free to 
question the total or review the detail. 
If the committee approves the total of 
these requests, they will recommend to 
the Board of Trustees that it be ac- 
cepted. This procedure eliminates the 
necessity of asking the Board of Trus- 
tees for approval each time a need 
arises. 

Efficiency of operation is built into 
annual purchase planning by giving 
priority to various items as urgent, 
three months, six months, and nine 
months. This way the financial load can 
be spread, or financing can be arranged 
to suit the hospital’s potential income 
based on occupancy. Everyone of us 
usually has fat months and extremely 
lean months. The lean months are often 
a good time to do redecorating and re- 
modeling. If available cash is low, bor- 
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row for starting a compensating bal- 
ance in the bank. The small interest ex- 
pense is a good investment for taking 
the worries off the Administrator's 
shoulders. 

Purchasing methods and procedures 
are streamlined with annual planning 
especially by minimizing small orders 
and eliminating umnecessary paper 
work. Rush requistions are coming in 
for closer surveillance. In addition, in- 
creasing recognition is being given the 
fact that suppliers are potentially a 
valuable source of suggestions and serv- 
ices. Follow the practice of keeping 
actual and prospective suppliers in con- 
tact with using departments. This ts 





usually best accomplished by meeting 
in the buyers office rather than having 
the salesman go directly to the depart- 
ment head. 

Another good idea, especially where 
a large medical staff is involved, is in- 
viting the buyer to sit in on the vari- 
ous medical committee meetings when 
problems involving the purchase and 
use of equipment and supplies can be 
discussed. For example, a surgeon may 
want a special instrument which may 
be expensive and its use very limited. 
This can be discussed with the surgical 
committee members, and their recom- 
mendation acted upon. Standardization 
of some supplies can also be handled 
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Ident-A-Band’ 


lll alert surgery” An Ident-A-Band goes onto your emer- 


gency patient in seconds, yet it protects him — and your hospital around 


the clock. An emergency admission sometimes requires a quick change 


in the surgery schedule, sets in motion a sequence of rapid adjustments 


in hospital routine. At such times you may rest more easily knowing 
that the chance of identity error has been minimized. With Ident-A- 
Band by Hollister you can be sure your identification system is doing 


this job for you... 
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without danger of being altered, water-blurred or 
transferred to another patient. Write— 


Ident-A-Band“ 4 HoLusrer: 


INCORPORATED 


833 North Orleans Street, Chicago 10, Illinois 





this way. Sutures are a good exampk 


Most suture manufacturers make ev: -y- 
thing a surgeon needs, and thro gh 
standardizing on one or two bra: ds, 
a much smaller investment is neces: iry 
and a savings realized. Standardiza on 
of various supplies can help an: ual 
purchase planning to take the load off 
daily purchase routine. 

Market conditions, the availablity 
of materials, delivery time, as wel! as 
the many price factors, including ad- 
vantages of quantity purchases or of 
speculative buying, are prominent fac- 
tors to be considered and are an im- 
portant part of the annual purchase 
plan. 

Progressive hospital management 
has become increasingly aware of the 
value of current and pertinent data 
concerning price, and supply and de- 
mand trends. Some of the increased 
attention that is now directed toward 
procurement has resulted from the 
need for dealing more efficiently with 
rising costs. Without a smooth flow of 
fairly priced supplies and equipment 
of the proper quality, efficiency in 
operation is not possible. However, the 
quality of the product is long remem- 
bered after the price is forgotten. An- 
nual purchase planning gives the hos- 
pital purchasing office the opportunity 
to efficiently seek out quality at the 
very best possible price. 
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BENNETT MODEL PR-1A RESPIRATOR 
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e HOSPITAL RESUSCITATOR—for long term 


or emergency use. The PR-1A maintains or in- 
sures respiration by setting a single control. 


e IPPB UNIT—for intermittent positive pressure 
breathing, the PR-1A matches in function and 
operation the familiar Bennett Therapy Units. 





¢ FLOW-SENSITIVE—even with the PR-1A on 
automatic cycling, a patient can take over at will ll i M, 
with his own respiratory pattern. Semi-conscious 
patients, unable to coordinate well, are assisted 
automatically. These features are made possible 
by the unique Bennett Valve. 


e ADAPTABLE—Uses oxygen or air from piped 
source or cylinder. Features include simple 
pedestal mount, adjustable aspirator, air/oxygen 
diluter, and large nebulizer for long term use. 





Model PR-1A Respiration Unit $550.00, FOB Los Angeles 


Write for literature or demonstration 


BENNETT RESPIRATION PRODUCTS, INC. 


2230 So. Barrington Avenue « Los Angeles 64, California 





Distributed East of the Continental Divide by Puritan Compressed Gas Corp. 
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Uniform Quality 
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Monday or Friday 
January or December 


. all through the year 
your guests know they get 
the same appetizing selec- 
tion when you serve S.E.R. 


Fancy Canned Foods. 


S.E.RYKOFF & CO. 


761 TERMINAL STREET * LOS ANGELES, CALIF. 


MADISON 2-4131 
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ist Over two years ago, if I may 
gerly nudge one of the skeletons in 
the California Medical Association 
closet, there was some unfavorable na- 
tioc wide publicity stemming from the 
so-cilled “Blum Report” which had 
bee:i prepared under the auspicies of 
CM.A. 

Like many good intentions, our 
highly commendable objective of at- 
tempting to better physician-patient 
relationship, both in and out of the 
hospital, had turned definitely sour. 

At just about the same time, the 
“Guiding Principles for Establishing 
Hospital Charges,” now directed by the 
California Hospital Association, were 
first being developed and tested on a 
regional basis. 1 became very much in- 
terested in the hospitals’ activities and, 
as President of C.M.A., encouraged the 
medical profession to take a page from 
the hospital book and do likewise. 

During the past two years the 
California Medical Association has de- 
veloped, with the cooperation and 
support of the California Hospital As- 
sociation, Guiding Principles for Phy- 
sician-Hospital Relations. 

C.M.A. has endorsed and encouraged 
all physicans to participate. In my com- 
munity a number of the hospital staffs, 
along with the San Diego County 
Medical Society, have already taken the 
initial steps toward the adoption of 
the official principles. It is hoped that 
all hospital staffs in California will 
soon have the Principles under active 
consideration. 

There is no suggestion that these 
principles supplant hospital accredita- 
tion but that they supplement it. Doc- 
tors of Medicine recognize that the 
quality of medical care in a hospital 
can be assayed by its own responsible 
staff members, and it is for this reason 
that these principles have been pro- 
posed. 

A point of major interest is the sug- 
gestion that the professional staff be 
self-governing and then accept their 
responsibilities. It naturally will take 
time and education to gain total ac- 
ceptance—by both hospitals and medi- 
cal staffs. 

One important aspect after general 
acceptance and implementation of these 
principles will be a major educational 
program to be presented both by hos- 
pitals and medical associations in an 
intensive effort to inform the public 
of the benefits which would be ob- 
tained by these rules. The public should 
be fully cognizant of the significance of 
a hospital which is fully accepred— 
and in which the governing body sub- 
scribes to the Guiding Principles for 
Establishing Hospital Charges and in 
which the medical staff endorses and 
impler ents the Guiding Principles for 
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GUIDING PRINCIPLES 


for 
Physician-Hospital Relations 


Introduction By FRANCIS E. WEST, M.D. 


Past President, California Medical Association 


These Guiding Principles have been 
adopted by the California Medical 
Association to assure high quality medi- 
cal care for patients. The self-discipli- 
nary features are stressed because no 
one is better qualified to judge the 
quality of medical care than physicians. 

The guidelines are basic principles 
designed to serve the public interest. 
Local medical staffs are strongly urged 
to implement these guides through ap- 
propriate provisions in staff bylaws. 


ROLE OF THE GOVERNING BODY 


The governing authority or board of 
a hospital may be a governmental 
agency, an elected or appointed board 
of trustees or board of directors, but it 
shall be referred to hereinafter as the 
governing body. 

The governing body of a hospital is 
legally and morally responsible for the 
conduct of the entire hospital. Included 
in this responsibility is the appoint- 
ment of medical staff members. Ap- 
pointments should be made by the gov- 
erning body upon recommendation of 
the medical staff and should be for a 
period of one year. 





Physician-Hospital Relationship. 

No governmental controls can as- 
sure amy person as much as the 
proper implementing of these self- 
governing principles by the hos- 
pitals and their staffs. 


The quality of medical care patients 
receive has been shown to be affected 
by the cooperation, understanding and 
morale existing among the physicians 
and administrative staff of a hospital 
and requires wise leadership of the 
governing body. 


ROLE OF THE PHYSICIAN IN 
THE HOSPITAL 


All physicians understand and ac- 
cept the principle that hospital medi- 
cal staff privileges are dependent upon 
individual skill and training and not 
solely on licensure. The primary re- 
sponsibility of a physician is to render 
medical care to the sick and injured 
persons who have selected him as their 
physician. In discharging this responsi- 
bility he brings to bear all his medical 
skill and judgment. 

As a condition of his staff member- 
ship, each physician member of the 
staff of an accredited hospital accepts 
and agrees to abide by the principles 
and standards established by the Joint 
Commission on Accreditation of Hos- 
pitals and other accreditation organiza- 
tions. 


ROLE OF THE VARIOUS MEDICAL 
ACCREDITING ORGANIZATIONS 
1. Joint Commission on Accreditation 
of Hospitals 
The primary dedication of this body 
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SHRINERS HOSPITAL FOR 
CRIPPLED CHILDREN 


This beautiful 60-bed hospital in Los Angeles 
is one of 17 units supported by Shriners. 


Perfectly Safe HPloows 


With crippled children of all ages scampering from treatment 
rooms, to classrooms, and out to play, the floors of the Shriners 
Hospital must be safe. Mrs. Margaret H. Rose, Director of the 
Los Angeles Unit, selected Columbia SafeGuard® Floor Polish 
after tests proved Columbia SafeGuard® not only provided 
maximum safety underfoot but kept floors bright, lustrous and 
beautiful longer. Maintenance costs actually were reduced more 
than one-third because Columbia SafeGuard® does not have 
to be buffed, and damp-wet mops to its original lustre time 
after time. 

Let your Columbia representative show you—without obli- 
gation—how beautiful and safe your floors can be. He'll be 


glad to arrange an on-the-floor demonstration. 


“(Columbia Wax Company 


MANUFACTURERS OF FLOOR CARE PRODUCTS OF QUALITY 


530 Riverdale Drive, Glendale 4, California 
600 Sixteenth Street, Oakland 12, California 


* CHapman 5-5731 
* Highgate 4-5913 


E CALL COLLECT | 


709 Bank of America Bidg., San Diego 1, Calif. * BElmont 3-5553 


2302 Watt Avenue, Sacramento 25, California 


*1Vanhoe 3-2921 





is to promote the improvement of fF :- 
tient care in hospitals. It is also cc- 
cerned with the over-all operation of 
the hospital, including the physi al 
plant, the administration, the medi: al 
and para-medical staff. 
2. American Medical Association 
The primary interest of the AMA 
in hospitals is the training prograins. 
It has given the Council of Medical 
Education and Hospitals the responsi- 
bility of surveying and approving 
intern and residency programs in hos- 
pitals. 
3. American College of Surgeons 
The College has two primary inter- 
ests: the training programs for sur- 
geons and the cancer programs. The 
approval of some training programs 
(general surgery, otolaryngology and 
plastic surgery ) is a joint responsibility 
of the various specialty boards, the 
Council on Medical Education and 
Hospitals and the College; other train- 
ing programs are approved by the 
Committee on Graduate Training of 
the College. The Committee on Cancer 
of the College of Surgeons approves 
cancer programs in hospitals. 
4. American Hospital Association 
This Association has the responsibil- 
ity of listing hospitals. This listing 
gives data such as size, ownership, 
types of services available, etc. Certain 
criteria have been established for a hos- 
pital to be included in this listing 
5. American Psychiatric Association 
A mental hospital may contract with 
the American Psychiatric Association 
to audit its medical care. 


CONTROL OF MEDICAL CARE 

The national accrediting organiza- 
tions, while setting a basic standard, 
can exert no direct control over the 
quality of medical care being rendered 
in a hospital. This must be done lo- 
cally in each hospital by its own medi- 
cal staff. 

Basic principles by which good medi- 
cal care and professional conduct can 
be judged have long been established. 
The best interests of the patient, the 
physician and the hospital are served 
by observing them. 

Within the framework of the medi- 
cal staff, a committee structure is es- 
tablished to supervise and review the 
medical care provided. The following 
medical staff committees are regarded 
as essential: 

1. Executive 

The duties of the Executive Commit- 
tee are to coordinate the activities and 
general policies of the various depart- 
ments, to act for the staff as a whole 
under such limitations as may be im- 
posed by the staff, and to receive and 
act upon reports of the Medical Rec- 
ords, Tissue and such other committees 
as the medical staff may designare. 
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2. \ualification or Credentials 
1e duties of the Credentials Com- 

mitce are to investigate the creden- 
tials of all applicants for membership; 
to ivestigate any breach of ethics that 
may be reported; to review any rec- 
ords and to arrive at a decision regard- 
ing the performance of the staff mem- 
ber; to review information regarding 
the competence of staff members and 
make appropriate recommendations to 
the Executive Committee. 
3, Joint Conference 

This committee is a medico-adminis- 
trative liaison committee and the ofh- 
cial point of contact among the medi- 
cal staff, the governing body, and the 
administrator. 
4, Medical Records 

The duties are to supervise and ap- 
praise the quality of medical records 
and to insure their maintenance at the 
required standard. 
5. Tissue 

The duties are to study and report 
to the staff or Executive Committee, 
on the agreement or disagreement 
among the preoperative, postoperative 
and pathological diagnoses and to make 
a qualitative analysis of surgical pro- 
cedures undertaken in the hospital. 
6. Hospital Utilization 

This committee is established within 
the medical staff of a hospital to assure 
that all of the inpatient service given 
is necessary and could not be provided 
as effectively in the home, office, or 
other available facility. The committee 
analyzes and identifies factors that may 
contribute to unnecessary or ineffective 
use of inpatient services and facilities 
and makes recommendations designed 
to minimize ineffective utilization. 

Rules and regulations having their 
origin in these committees have one 
main objective—the insuring of the 
best possible medical care for the pa- 
tient in the safest and most economical 
manner. Each physician has a responsi- 
bility to be an active participant in the 
work of any of the committees to 
which he has been appointed. Of equal 
importance, each physician must make 
it his personal responsibility not only 
to comply with decisions made by the 
staff on recommendation of its com- 
mittees, but to insist that all other phy- 
sicians also comply. He must be will- 
ing to call a colleague to an accounting 
before the staff if he thinks the col- 
league has erred. Likewise, he too, by 
reason of his staff membership, must 
be governed by the same conditions. 


VOLUNTARY ACCEPTANCE OF 
COMMITTEE DECISIONS 

All members of the medical staff 
understand and agree that those mem- 
bers s« rving on the various committees 
tty to exercise their discretion and re- 
sponsiility fairly and impartially. The 
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official inquiries, acts, decisions and 
recommendations of a committee are 
considered in the same light as though 
they were an invited consultation and 
are privileged and confidential. All 
staff members agree to abide by the 
rules adopted by the staff on recom- 
mendation of its committees and to 
submit to its disciplinary decisions. 


COMMITTEE RECORDS SHALL BE 
ADMINISTRATIVE AND 
CONFIDENTIAL 


Committee records are the property 
of the medical staff. They are strictly 
administrative and confidential in na- 
ture and are for the purpose of reduc- 
ing morbidity or mortality, improving 
the standards of medical care, and con- 
tributing to medical research. They do 
not become part of a particular pa- 








HUDSO 


DISPOSABLE 


tient’s file or of the general hospital 
records. The committee records that 
have served their purpose need not be 
kept after a reasonable time. 
ADMINISTRATION OF MEDICAL 
STANDARDS 

Committees make periodic reports 
and recommendations to the staff for 
the purpose of keeping it informed of 
practices and procedures that will tend 
to improve the quality of medical serv- 
ice given. 

When the review of records by a 
committee indicates non-compliance 


with accepted standards by a staff phy- 
sician, either by omission or commis- 
sion, the appropriate committee or staff 
officer discusses his work with the re- 
sponsible physician. Should a shortcom- 
ing in connection with a single proce- 

Continued on page 30 
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The Purchasing Agents Role 


I have written several articles in the 
past tO try to pinpoint the responsi- 
bilities of the purchasing agent as 
part of the administrative team. In this 
article I would like to narrow this down 
particularly to the role of the purchas- 
ing agent in an expanding hospital. A 
case in point is that of Inter-Com- 
munity Hospital at Covina, California. 
I would like to describe somewhat the 
purchasing agent’s problems and the 
coordination that is necessary between 
the administrator and the purchasing 
agent in developing equipment lists, 
ordering mew equipment, receiving 
new equipment, and the time schedul- 
ing that is necessary in order to have 
an addition ready for patient use on a 
scheduled basis. 

We come down to the matter of 
communications between the adminis- 
trator and the purchasing agent and 
where the purchasing agent's responsi- 
bility ends and the administrator's re- 
sponsibility begins. First of all we must 
determine what is the source of funds 
under which the addition is being built, 
and the source of funds will determine 
what format will be used in providing 
the necessary supplies and equipment 
to open the new wing. 

Again let me go back to the case in 
point that of this institution. All three 
of our expansion programs have been 
done with the aid of Hill-Burton par- 





ad 


. developing equipment lists, 
ordering new equipment, receiving 
new equipment, and the time schedul- 
ing that 1s necessary in order to have 
an addition ready for patient use on a 
schedule basis” are all special problems 
encountered by the purchasing agent of 
an expanding hospital. 

Workable suggestions for expediting 
these problems, set forth here by John 
Preston, are based on his practical ex- 
perterce im three such expansions. 
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in an Expanding Hospital 


By JOHN P. PRESTON 
Director 
Inter-Community Hospital, Covina 


ticipation and, as many of you know, 
in this program one must be able to 
anticipate just what is needed both 
volume wise and dollar wise and to fit 
those needs within the framework of 
the amount of money available. The 
purchasing agent thus becomes almost 
the right hand of the administrator as 
soon as the first lines are put on paper 
by the architect and other consultants. 

In developing the group one equip- 
ment, or fixed equipment, (and it is 
even in this early stage that the admin- 
istrator depends upon the purchasing 
agent to get prices together, to try to 
outguess the contractor as to comple- 
tion dates, to convince the suppliers 
that equipment to be delivered may be 
a year or eighteen months hence must 
be delivered at a price quoted before 
the purchase order is actually written 
and confirmed) a very close agreement 
must be developed between the sup- 


, plier and the purchasing agent. This 


close working relationship does not 
come overnight. There is a very great 
time-worn adage that can be used in 
this instance and that is the purchasing 
agent must have sold himself to the 
supplier on his integrity, and must 
demonstrate that he is not just shop- 
ping around for competitive prices. 
After the initial contacts, and as the 
plans for the building progress and the 
development of the basic group 1, 2, 
and 3 equipment lists have been for- 
mulated and approved by the State De- 
partment of Public Health and the 
United States Public Health Service, 
then again comes the task of determin- 
ing what will be the completion date 
and when should the supplies be here. 
It develops into a very strong coordina- 
tion between the supplier and the pur- 
chasing agent, and all of this is depend- 
ent upon the information that can be 
gleaned by the administrator and given 
to the purchasing agent who in turn 


passes it on to the various suppliers. 

One of the basic functions of the 
purchasing agent in this situation, as I 
see it, is to be sure that the purchase 
orders are placed far enough in advance 
to give the supplier sufficient time to 
set up his manufacturing schedules for 
deliveries so that the deliveries can be 
made in ample time for installation by 
the contractor or by the owner. The 
plan must also consider that supplies 
should not arrive before there is ac- 
tually some place to put them, thus we 
continue on with our guessing game. 

In the additions made at Inter-Com- 
munity Hospital we have been most 
fortunate to be able to anticipate com- 
pletion dates and the arrival of pur- 
chased equipment so that it was not 
necessary to go out and rent space to 
store equipment waiting for comple- 
tion of the building. With the many 
thousands of details that the adminis- 
trator must take care of during the 
construction he leans heavily upon the 
purchasing agent to be sure that all of 
these deliveries are coordinated within 
the framework of the schedules that 
have been set down early in the de- 
velopment period. 

A good purchasing agent does not 
bother the administrator to too great 
an extent after the initial lists are 
made and after the decision is made 
as to delivery times. It becomes his 
responsibility then to see that every- 
thing is dovetailed with the opening 
of the buildings and the completion of 
the schedules that have been predeter- 
mined. 

Of course, along the way in deter- 
mining what should be used and how 
it is to be used, the purchasing agent 
must follow through not only with the 
administrator, but with complete liai- 
son among the department heads and 
the employees who are going to operate 

Continued on page 40 
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dure or a series of events indicate t) at 
severe disciplinary action might be 
warranted, the facts ought to be e- 
duced to writing and a report made to 
the medical staff Executive Commit 2e. 
The Executive Committee reviews he 
report and makes such further inqu.ry 
as it considers necessary. Should he 
Executive Committee conclude that he 
physician should have his staff appoiat- 
ment terminated for cause, it reports 
its finding and recommendations in 
writing to the governing -ody of the 
hospital. 

The governing body of the hospital 
reviews the recommendation and miay 
conduct further inquiry if such is con- 
sidered advisable, or it may approve 
and adopt the recommendations of the 
medical staff's Executive Committee 

Disciplinary action may include any 
of the following: reprimand or proba- 
tion; limitation, suspension and revoca- 
tion of privilege. When considered 
necessary, the appropriate committee 
may recommend and the Executive 
Committee may impose, prior to a 
hearing, immediate suspension or limi- 
tation of privileges subject to final 
action after the hearing is completed 

When the Executive Committee of 
the medical staff recommends and the 
hospital governing board approves the 
termination of a staff appointment for 
cause, the physician involved is re- 
quested to furnish in writing to the 
medical Executive Committee, the 
names of any other hospitals in which 
he holds staff privileges and consent to 
the other hospital medical staff Execu- 
tive Committee's being advised in writ- 
ing of the action taken and the reasons 
therefor. 

PERSONAL CONDUCT 

In addition to the matters relating 
to medical competence outlined above, 
an appropriate medical staff commit- 
tee, when considering a physician for 
appointment, limitation of privileges, 
censure or suspension, may take into 
account reliable information reflecting 
upon the physician's personal conduct 
RECOMMENDATION OF NEW 
APPOINTMENTS TO MEDICAL 
STAFF 

Before the medical staff of a hospital 
recommends that a physician new to 
the staff be granted staff privileges, it 
seeks information relative to the appli- 
cant’s skills and character, including in- 
formation from the county medical so- 
ciety in the county in which the physt- 
cian has been practicing, the hospital 
medical staff on which he held mem- 
bership, appropriate National or State 
Board of Medical Examiners, and 
other appropriate sources. It shall make 
full inquiry into the applicant's qualifi- 
cations before he is recommended to 
the governing board of the hospita! for 

Concluded on page 36 
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A Public and Professional 
Relations Program for Hospital Pharmacists 


PART ONE 


Many words have been written 
about the public and professional re- 
lations of hospital pharmacists. The 
idea of such a program is not original 
or new. Several excellent articles have 
appeared in the American Journal of 
Hospital Pharmacy and other pharmacy 
journals. Therefore, most of us know 
about public and professional relations 
but how many actually carry out a well- 
rounded program? 

My objective here is to reiterate the 
importance of planning, instituting, 
and maintaining a reasonable and logi- 
cal public and professional relations 
program that will benefit hospital phar- 
macies regardless of the size of the in- 
stitution they serve. 

The hospital pharmacist is in an ex- 
cellent position to do his profession a 
great service because of his daily con- 
tact with members of the allied profes- 
sions and the public. Each year the 
pharmaceutical manufacturers of the 
United States spend well over 100 mil- 
lion dollars to detail their products. 





"A successful public and professional 
relations program is the practical ap- 
plication of basic and fundamental 
ideas,” states the author. 

In this article Orchen outlines 12 

ined and true basic ideas and backs 
them up with concrete suggestions on 
how each can be applied to the indi- 
vidual hospital pharmacy. 
This month, Part 1 deals with the 
irst six points. The article will be con- 
duded in Part Il appearing in the 
Octcber issue. 


SEPT=MBER, 1960 


By MELVIN ORCHEN 
Senior Pharmacist 
Medical Center 
University of California at Los Angeles 


Over 11 million dollars are devoted to 
pay for advertisements in the various 
journals; over 48 million dollars are 
spent for direct mail to physicians, and 
14 million dollars are allotted for sam- 
ples and other forms of promotion. 
Six to ten dollars are spent for each 
detailman’s call on a physician. Yet, 
the hospital pharmacist need not spend 
one dollar on Ais public and profes- 
sional relations program. A reasonable 
amount of time, thought, and orderly 
planning is all that is necessary to pre- 
pare a workable program. 

The following points should be con- 
sidered in the planning and develop- 
ment of a public and professional rela- 
tions program: 


1. Maintain an Efficient 
Pharmacy Department 


A well organized department that 
runs quietly and smoothly is a major 
concern to the chief pharmacist. The 
department should be clean, well-light- 
ed and ventilated, and should be staffed 
by responsible and alert pharmacists 
and efficient lay help. The physical 
plant need not be impressive or spa- 
cious, but cleanliness, orderliness, and 
alert personnel are fundamental to 
good professional and public relations. 


2. Eliminate Drug Medication 
and Dosage Errors 


Dispensing of the wrong-drug on an 
inpatient order could be disastrous. 
Often the time that elapses from the 
filing of a stat order to the actual ad- 
ministration of the drug by the nurse 
or physician is a matter of a few min- 
utes, sometimes seconds. A pharmacist 
filling such an emergency order must 


have no doubt in his mind that the 
drug dispensed was the correct one. If 
a doubt exists, checking references and 
consulting with a fellow pharmacist 
must dispel any doubts before the med- 
ication is actually dispensed. Checking 
and double checking after the drug has 
reached the floor may be too late. Good 
professional relations could be des- 
troyed if a serious medication error is 
made by a pharmacist. 

Dispensing of the wrong drug to an 
outpatient js a very grave matter. Often 
these patients take the first dose before 
leaving the hospital, stopping at the 
nearest water fountain to swallow the 
drug. Again it could be a matter of only 
minutes between drug dispensing and 
drug administration. A mistake could 
be made if the pharmacist is in a hurry 
or is being unduly rushed by an im- 
patient-outpatient. A temporary loss of 
self-confidence is sustained by the phar- 
macist making the error. A more per- 
manent loss of the public's confidence 
is sustained if the error is published in 
the newspapers. Should such an un- 
fortunate incident occur, the pharma- 
cist must do all in his power to contact 
the person who received the wrong 
medicine and take the responsibility 
for correcting the mistake in the most 
expedient manner, preferably by refill- 
ing the prescription correctly, deliver- 
ing the true medicine, and removing 
from the patient’s hands the Rx in 
question. If the wrong drug is not 
taken back, a lawsuit may follow and 
loss of license to practice pharmacy 
could result from one dispensing error. 
Public relations with the hospital phar- 
macy might sing to a low ebb; the pres- 
tige of the hospital and the professional 
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reputation of the hospital pharmacist 
will suffer considerably if the publicity 
is unfavorable. 


3. Cooperate With the 
Medical Research Staff 

An alert chief pharmacist has a 
knowledge of the drugs under investi- 
gation in his hospital. The storing of 
such drugs rightfully belongs to the 
pharmacy department. All available in- 
formation about these drugs should be 
recorded and a permanent file initiated 
for investigational material. Close co- 
operation must be established between 
the pharmacist and the doctor conduct- 
ing the investigation so that nurses ad- 
ministering the new drug may be aware 
of certain basic points of information 
that they can obtain from the pharmacy. 
Classification of drug, use, dose, and 
mode of administration together with 
possible side-effects are the minimum 
information that should be supplied to 
the nursing station before the drug is 
dispensed. The pharmacy can extend 
its professional activities to physicians 
and nurses by rendering this valuable 
service. It is the patient who will ac- 
tually benefit from this professional ac- 
tivity. It is a hidden and little known 
public relations service that could be 
performed almost in the routine duty 
of the hospital pharmacist. 


4. Establish and Maintain 

an Up-to-Date Reference Library 

The physician who needs informa- 
tion in a hurry, whether it be about the 
latest phenothiazine derivative or the 
oldest cascara compound, will be 
pleased, if the pharmacist can furnish 
the exact information desired in the 
shortest possible time. A thorough 
knowledge of the contents of the ref- 
erences available is absolutely necessary 
to insure the success of this type of pro- 
fessional service. Inter-professional re- 
lations are vastly improved by provid- 
ing a rapid, efficient, and accurate 
information ‘service to the medical and 
nursing staff. 





A well-filled literature file is nec s- 
sary to satisfy the curious appetites of 
the medical and nursing staff who re 
forever requesting information ab: ut 
old and new drugs. A card file sho Id 
be maintained in addition to the p: n- 
phlet or brochure file. At least onc a 
year a careful culling of obsolete : 1a- 
terial should be performed so that tl. cre 
will be room for information about «he 
latest drugs. 

An impressive array of textbooks 
and journals will enhance the proies- 
sional appearance of the hospital phar- 
macy. Public confidence will rise and 
public relations will improve if out- 
patients get even a glimpse of the phar- 
macy library. Perhaps an unusually 
designed bookcase with a sign “Ref- 
erence Books” strategically located near 
the outpatient dispensing section would 
suffice. Quality of selection of the ref- 
erences is more important than quantity 
of books available. On several occasions 
the ASHP has published lists of sug- 
gested references for use in the hospital 
pharmacies. They serve as excellent 
guides for establishment and extension 
of a hospital pharmacy library. 


5. Participate in Some Phase 
of Hosptial Teaching 

The energetic chief pharmacist in 
the teaching hospital will volunteer his 
services to lecture to the incoming 
group of interns and residents. A series 
of lectures and tours of the pharmacy 
should be instituted. The first lecture 
will probably be confined to the orien- 
tation to pharmacy service at your hos- 
pital. The second lecture may be en- 
titled “Prescription Clinic” during 
which a brief discussion of prescription 
writing is given, coupled with a clarifi- 
cation of the Federal and State narcotic 
laws including methods of obtaining a 
narcotic registry number. The third lec- 
ture could discuss the Formulary Sys- 
tem with time allotted for a question 
and answer period. The fourth lecture 
might be entitled “Costs of Medica- 
Concluded on page 35 
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tions The selling prices of various 
anti! .otics, biologicals, and some of the 
unusially expensive drugs should be 
meni:oned. 

A:other educational service that the 
hospital pharmacist can offer is peri- 
odic iectures to the nursing staff. Judg- 
ing from the number of telephone 
calls that are received in a hospital 
pharmacy from nurses, lectures on no- 
menclature, incompatibilities, toxicity, 
and especially, pharmaceutical dosage 
calculations, might prove valuable to 
the staff and private duty nurses who 
are interested in reviewing and increas- 
ing their knowledge in drugs. 

The responsibility of undertaking 
the several educational programs men- 
tioned is inherent to the pharmacy de- 
partment. The pharmacist is in a logical 
position to impart this knowledge. 
With proper planning, a program to 
provide the necessary types of informa- 
tion to the various groups can be in- 
stituted with little difficulty and a great 
deal of coordination. The service ren- 
dered and the respect gained by such 
a program will strengthen the interpro- 
fessional relations of pharmacists with 
physicians and nurses. In the last analy- 
sis better patient care is provided and 
public relations definitely benefited! 


6. Establish Effective 
Interprofessional Relations 

One of the very best ways to com- 
municate with the physicians at your 
hospital is to publish and distribute a 
pharmacy bulletin. Stimulation of in- 
terest in pharmacy department is cer- 
tain to occur if a reasonably informa- 
tive, attractive, and legible newsletter 
is put forth. 

Several major criteria must be met 

if your bulletin is to be labeled as a 
successful house organ. Selection of an 
appropriate title such as “Pharmacy 
Newsletter” is preferred to lines such 
as “Mortar & Pestle News.” Quality of 
paper, clarity of type, and color of ink 
are important considerations. Others 
are size of paper, variance of color of 
paper, and general layout. A table of 
contents should be included. Number- 
ing the volumes and pages will en- 
hance the value of the publication. A 
yearly index coupled with distribution 
of an inexpensive folder to hold the 
copies is an excellent method of extend- 
ing an extra service to your readers. 
_ Length of the newsletter could be 
from a single mimeographed sheet to 
eight or more pages. Frequency of dis- 
tribution should follow a regular pat- 
tern, such as once monthly, preferably 
On a certain day of the month. Con- 
tents of the bulletin will vary from 
month to month, but consistency in 
format is essential to the continuing 
success of your publication. 

Sinc: the purpose of this bulletin is 
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to educate and inform, space should be 
allotted to several categories of discus- 
sion. Examples are: New Drug Sec- 
tion; Outline of Last Pharmacy Com- 
mittee Meeting; An Editorial Section; 
and a Facts and Comparisons Section. 

Distribution of the completed issue 
should be made to: every staff member, 
preferably by direct office mailing; all 
interns, externs, and residents; medical 
libtrary; every nursing station; admin- 
istration; all major medical depart- 
ments such as x-ray, laboratory, and 
others. 

Time, effort, imagination, initiative, 
and a logical method of approach are 


all required to prepare a good pharmacy 
department publication. There is no 
question that it is a major project for 
your department to undertake and com- 
plete. Obvious results of your toll and 
perspiration are better communica- 
tions between the pharmacy depart- 
ment and the professional staff and 
added professional prestige. Thus the 
preparation and publication of a news- 
letter is an invaluable way to enhance 
your professional relations program in 
your hospital. 


Part Two will appear in the October 
issue. 





“We wouldn't be here after 5:00 every 
night if Doctor would use Bekins 


Records Center to store these old files.” 
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Guiding Principles . . . concluded 
appointment to the staff. 

Upon appointment or reappoint- 
ment to the medical staff, the physician 
shall subscribe, in writing, to these 
Guiding Principles, preferably in an 
appropriate space provided on the ap- 
plication form. 


STATE AND LOCAL INSPECTION 

SYSTEM 

1. CMA-CHA Physician-Hospital Re- 
lations Committee and Inspection 
Panel 


The CMA and CHA will establish 
a Joint State Physician-Hospital Rela- 
tions Committee, hereinafter called the 
State Committee, to review and coor- 
dinate the operation of these Guiding 
Principles. This State Committee shall 
organize an independent Statewide 
panel of surveying (or inspecting) 
physicians to assist local hospital in- 
spection teams (hereinafter described ) . 
One or more surveyors from this panel 
will be assigned by the State Commit- 
tee to a local hospital inspection team 
when the services of a surveyor or sur- 
veyors are requested. The administra- 
tion and development of this panel 
will be done by this State Committee. 
Should the reports available to the 
State Committee indicate that a hos- 
pital medical staff is not complying 
with the standards that have been es- 
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APPRAISAL 





MarSHALL and STEVENS provides a visible 
record form containing complete listing of 


physical assets, professional areas an: 
departmental breakdown as set up by the 


American Hospital Association Chart of 

Accounts, present day values of asset 

property record control, immediate equipment 
control, and current insurable values. 
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For further information 
about the Hospital Property 
Record Appraisal, write: 


Hospital Appraisal Divisi« 1, 
MARSHALL and STEVENS 
1645 Beverly Blvd. 

Los Angeles 26, Calif. 
MAdison 4-3661 





tablished, it shall inform the medical 
staff of its specific failures and will 
suggest compliance within a prescribed 
time. If compliance is not forthcom- 
ing, the State Committee will take 
whatever steps are considered appro- 
priate to bring about better compli- 
ance. 
2. County or Area Hospital Inspection 

Committees 

The medical staff of each hospital 
which adopts these principles and 
which affiliates with this inspection 
system, will appoint one of its members 
to a County or Area Hospital Inspec- 
tion Committee, hereinafter called the 
Local Inspection Committee. In a 
county with many hospitals, several 
such committees may be formed; in 
areas where there are few hospitals, 
the hospitals in more than one county 
should be combined to accomplish the 
same purpose. Each Local Inspection 
Committee will develop appropriate 
inspection teams which will pay peri- 
odic inspection visits to affiliated hos- 
pitals in its area. During these scheduled 
visits, the inspection team will consult 
with the medical staff committees and 
review the staff committee reports to 
insure that the spirit of these princi- 
ples is being implemented and to offer 
suggestions for improvement. 

To provide uniformity and to assist 


“The longer the summer vacation, 
2 


The harder the fall!” 


MEDICAL & SURGICAL RECORDS COMPANY 
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Printed forms for the modern hospital — Accounting systems 


Soaspegeegoateetestontoetpetontontoeteetestoatoetestoatoetpetestontoetpeteetontoeteeteotoeteetestonteeteete tonteetesoaleetestoateeteeteatoateetesteteateeteatoeteetestealeeteetesteateeteeteazeetesfoateeteetesteateetetentenzeeseet: Sete 


lp edostoeteetoetontonteeteetontnetestontoeteetetonteeteetentonteeteete tected 


these hospital inspection teams, an in- 

spection team may request the State 

Committee to assign, for a particular 

inspection, one or more of its panel of 

physician-surveyors to it. 

After the inspection is completed, 
appropriate reports will be made by 
the inspection team to the medical staff 
of the hospital inspected, to the Local 
Inspection Committee, and to the State 
Committee. 

3. County Joint Medical Society and 
Hospital Advisory Committee: 
There will be established, a County 

Joint Medical and Hospital Advisory 

Committee, which shall be known as 

the County Advisory Committee. 

The function of this committee will 
be to assist and advise local medical 
staffs to adopt and implement these 
principles. 

4. Adopting an Emblem and Advising 
the Public of Affiliation 
The State Committee will consider 

the adoption of a certain insigne or 

emblem to be granted approved hos- 
pitals. 

The State Committee will consider 
methods by which the public can be 
informed of the hospital’s achieve- 
ment. 

The State Committee will consider 
methods of informing the public should 
the approval have to be withdrawn. & 
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tions The selling prices of various 
antit: otics, biologicals, and some of the 
unusually expensive drugs should be 
ment:oned. 

Another educational service that the 
hospital pharmacist can offer is peri- 
odic lectures to the nursing staff. Judg- 
ing from the number of telephone 
calls that are received in a hospital 
pharmacy from nurses, lectures on no- 
menclature, incompatibilities, toxicity, 
and especially, pharmaceutical dosage 
calculations, might prove valuable to 
the staff and private duty nurses who 
are interested in reviewing and increas- 
ing their knowledge in drugs. 

The responsibility of undertaking 
the several educational programs men- 
tioned is inherent to the pharmacy de- 
partment. The pharmacist is in a logical 
position to impart this knowledge. 
With proper planning, a program to 
provide the necessary types of informa- 
tion to the various groups can be in- 
stituted with little difficulty and a great 
deal of coordination. The service ren- 
dered and the respect gained by such 
a program will strengthen the interpro- 
fessional relations of pharmacists with 
physicians and nurses. In the last analy- 
sis better patient care is provided and 
public relations definitely benefited! 


6. Establish Effective 
interprofessional Relations 

One of the very best ways to com- 
municate with the physicians at your 
hospital is to publish and distribute a 
pharmacy bulletin. Stimulation of in- 
terest in pharmacy department is cer- 
tain to occur if a reasonably informa- 
tive, attractive, and legible newsletter 
is put forth. 

Several major criteria must be met 
if your bulletin is to be labeled as a 
successful house organ. Selection of an 
appropriate title such as “Pharmacy 
Newsletter” is preferred to lines such 
as “Mortar & Pestle News.” Quality of 
paper, clarity of type, and color of ink 
are important considerations. Others 
are size of paper, variance of color of 
paper, and general layout. A table of 
contents should be included. Number- 
ing the volumes and pages will en- 
hance the value of the publication. A 
yearly index coupled with distribution 
of an inexpensive folder to hold the 
copies is an excellent method of extend- 
ing an extra service to your readers. 

_ Length of the newsletter could be 
from a single mimeographed sheet to 
eight or more pages. Frequency of dis- 
tribution should follow a regular pat- 
tern, such as once monthly, preferably 
On a certain day of the month. Con- 


tents of the bulletin will vary from 
month to month, but consistency in 
format is essential to the continuing 
success of your publication. 


Since the purpose of this bulletin is 
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to educate and inform, space should be 
allotted to several categories of discus- 
sion. Examples are: New Drug Sec- 
tion; Outline of Last Pharmacy Com- 
mittee Meeting; An Editorial Section; 
and a Facts and Comparisons Section. 

Distribution of the completed issue 
should be made to: every staff member, 
preferably by direct office mailing; all 
interns, externs, and residents; medical 
libtrary; every nursing station; admin- 
istration; all major medical depart- 
ments such as x-ray, laboratory, and 
others. 

Time, effort, imagination, initiative, 
and a logical method of approach are 


i iy 


all required to prepare a good pharmacy 
department publication. There is no 
question that it is a major project for 
your department to undertake and com- 
plete. Obvious results of your toll and 
perspiration are better communica- 
tions between the pharmacy depart- 
ment and the professional staff and 
added professional prestige. Thus the 
preparation and publication of a, news- 
letter is an invaluable way to enhance 
your professional relations program in 
your hospital. 


Part Two will appear in the October 
issue. 





“We wouldn't be here after 5:00 every 
night if Doctor would use Bekins 


Records Center to store these-old files.” 
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MARSHALL and STeEvENs provides a visible 
record form containing complete listing of 
physical assets, professional areas and 

departmental breakdown as set up by the 
American Hospital Association Chart of 
Accounts, present day values of asset 
property record control, immediate equipment 

control, and current insurable values. 


HOSPITAL 
Property Record 
APPRAISAL 


Hospital Appraisal Divisio 


For further information 
about the Hospital Property 
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Guiding Principles . . . concluded 
appointment to the staff. 

Upon appointment or reappoint- 
ment to the medical staff, the physician 
shall subscribe, in writing, to these 
Guiding Principles, preferably in an 
appropriate space provided on the ap- 
plication form. 


STATE AND LOCAL INSPECTION 
SYSTEM 
1. CMA-CHA Physician-Hospital Re- 

lations Committee and Inspection 

Panel 

The CMA and CHA will establish 
a Joint State Physician-Hospital Rela- 
tions Committee, hereinafter called the 
State Committee, to review and coor- 
dinate the operation of these Guiding 
Principles. This State Committee shall 
organize an independent Statewide 
panel of surveying (or inspecting) 
physicians to assist local hospital in- 
spection teams (hereinafter described ). 
One or more surveyors from this panel 
will be assigned by the State Commit- 
tee to a local hospital inspection team 
when the services of a surveyor or sur- 
veyors are requested. The administra- 
tion and development of this panel 
will be done by this State Committee. 
Should the reports available to the 
State Committee indicate that a hos- 
pital medical staff is not complying 
with the standards that have been es- 
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tablished, it shall inform the medical 
staff of its specific failures and will 
suggest compliance within a prescribed 
time. If compliance is not forthcom- 
ing, the State Committee will take 
whatever steps are considered appro- 
priate to bring about better compli- 
ance. 
2. County or Area Hospital Inspection 

Committees 

The medical staff of each hospital 
which adopts these principles and 
which affiliates with this inspection 
system, will appoint one of its members 
to a County or Area Hospital Inspec- 
tion Committee, hereinafter called the 
Local Inspection Committee. In a 
county with many hospitals, several 
such committees may be formed; in 
areas where there are few hospitals, 
the hospitals in more than one county 
should be combined to accomplish the 
same purpose. Each Local Inspection 
Committee will develop appropriate 
inspection teams which will pay peri- 
odic inspection visits to affiliated hos- 
pitals in its area. During these scheduled 
visits, the inspection team will consult 
with the medical staff committees and 
review the staff committee reports to 
insure that the spirit of these princi- 
ples is being implemented and to offer 
suggestions for improvement. 

To provide uniformity and to assist 
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these hospital inspection teams, ai in- 

spection team may request the State 

Committee to assign, for a particular 

inspection, one or more of its panel of 

physician-surveyors to it. 

After the inspection is completed, 
appropriate reports will be made by 
the inspection team to the medical staff 
of the hospital inspected, to the Local 
Inspection Committee, and to the State 
Committee. 

3. County Jowt Medical Society and 
Hospital Advisory Committees 
There will be established, a County 

Joint Medical and Hospital Advisory 

Committee, which shall be known as 

the County Advisory Committee 

The function of this committee will 
be to assist and advise local medical 
staffs to adopt and implement these 
principles. 

4. Adopting an Emblem and Advising 
the Public of Affiliation 
The State Committee will consider 

the adoption of a certain insigne or 

emblem to be granted approved hos- 
pitals. 

The State Committee will consider 
methods by which the public can be 
informed of the hospital’s achieve- 
ment. 

The State Committee will consider 
methods of informing the public should 
the approval have to be withdrawn. @ 
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Westerners in ACHA Convocation 


Sai: Francisco's Masonic Memorial Temple was the scene 
on August 28 for 111 western hospital leaders to receive 
recognition of the American College of Hospital Ad- 
ministrators. 


Accepting Nomineeship 
DON L. ARNWINE, Denver, Colorado 


PAUL C. BELLENDORF, JR., Roseburg, Oregon 

MAJOR JAMES CLARK BENSON, Fort MacArthur, California 

LEON BERNSTEIN, Los Angeles, California 

VERNON D. BRAMMER, San Francisco, California 

A. C. BRANSON, Salem, Oregon 

Lt. COLONEL CHARLES S. BURKE, San Francisco, California 

JAMES R. BURNS, Albuquerque, New Mexico 

Harry A. CLARK, Cortez, Colorado 

ERNA I. COMBE, San Jose, California 

THOMAS J. Coy, Marysville, California 

DEAN MILLESON CROWDER, San Diego, California 

SISTER MARY CyRIL (O'CONNOR ), San Bernardino, 
California 


RICHARD R. DANIELS, San Francisco, California 
SISTER MARIE DE PAZz1 (LYNCH), Eugene, Oregon 
MAJOR PIERRE M. DossMAN, Fort Ord, California 


H. G. EICHMAN, Denver, Colorado 
JosePH O. EMMERSON, Loma Linda, California 


DANIEL H. FLETCHER, Oakland, California 

SISTER JANE FRANCES ( POWER), Fullerton, California 

SISTER MARY FRANCINE, Denver, Colorado 

JULIAN J. FRIED, San Francisco, California 

SISTER M. GEORGANNE (DUGGAN ), Santa Cruz, California 

ELBERT E. GILBERTSON, Boise, Idaho 

CoLIN WM. GRIFFITHS, Placerville, California 

SISTER M. TERESA HELENE (GLYNN), La Grange, Oregon 

MAUDIE L. HORNE, Salt Lake City, Utah 

JANE D. IGou, Ridgecrest, California 

RUTH H. INGHRAM, Berkeley, California 

LAWSON JENKINS, Lindsay, California 

ALEX A. JETT, Eureka, California 

ARTHUR JOST, Reedley, California 

WILLIAM K. KEMPER, Downey, California 

JAMEs W.. KNIGHT, San Jose, California 

RAYMOND W. LEITNER, Phoenix, Arizona 

ROBERT STANLEY MASON, Oakland, California 

JOSEPH EARL MULROY, Santa Barbara, California 

GILBERT C. NEE, Van Nuys, California 

Louis C. PETRIE, JR., Monrovia, California 

SISTER MARY P1Us ( HERRINGER ), Santa Cruz, California 

LAWRENCE ROBINOW, San Francisco, California 

ANDREW W. SAPHILOFF, Arlington, California 

ROBERT BRUCE SWANSON, Crescent City, California 

JAMES M. TAYLOR, Denver, Colorado 

THOMAS E. TONKIN, Carmel, California 

ARTHU® EDWARD VARDEN, M.D., San Bernardino, 
California 

SAMUE!. S. ViRTS, San Jose, California 

RICHAR» L. VOLLER, M.D., Chino, California 

JAMES ‘XY. WEGNER, Los Angeles, California 

FRANC} P. WESTON, Pueblo, Colorado 

RONAL»: W. B. WYATT, Oakland, California 


SEPTEM! ER, 1960 


ACHA’s 26th Convocation saw 51 from western hospitals 
accepted into Nomineeship, 34 into Membership, and 26 
accepted as Fellows of the College. President-Elect Melvin 
L. Sutley led the Pledge. President Ray E. Brown conferred 
the certificates. 


Accepting Membership 
CHARLES W. ARENDS, Prescott, Arizona 
SISTER MARY ASSUNTA (STANG), Colorado, Springs, 
WINTON G. BLACKWELL, Concord, California 
EVELYN BARCROFT CRAIG, Watsonville, Califernia 
DUANE DEVENING DEAKINS, M.D., Stockton, California 
ROBERT L. DENHOLM, Denver, Colorado 
SISTER M. ALMA DOLORES, Boise, Idaho 
SISTER GERTRUDE OF PROVIDENCE (SCHWAGER), Everett, 
Washington 
Lewis R. GILLETTE, Upland, California 
EMMA SMITH GINGRICH, Tracy, California 
JOHN W. HAYMAN, Caldwell, Idaho 
JOHN RICHARD JEFFERIES, Salt Lake City, Utah 
RICHARD L. JOHNSTON, San Diego, California 
REX E. KEELING, Tucson, Arizona 
SELMER O. KIVLE, Hermiston, Oregon 
WEsLey G. LAMER, Portland, Oregon 
RoBERT D. LAYNG, Billings, Montana 
WILLARD J. LEUTHARD, Modesto, California 
Roy L. MALONE, JR., Fresno, California 
ROBERT D. MANVILLE, Casper, Wyoming 
Colorado 
SISTER ALICE MARIE, Cheyenne, Wyoming 
STUART J. MARYLANDER, Los Angeles, California 
DONALD D. Nessit, Oakland, California 
Davi LEE ODELL, Olive View, California 
Louis M. PEELYON, La Mesa, California 
S. AMES PENCE, San Rafael, California 
MANUEL PEREZ, Santa Cruz, California 
JOHN J. QUINN, Ventura, California 
ERWIN J. REMBOLDT, Glendale, California 
CARL A. STREUFERT, Wheat Ridge, Colorado 
SISTER MARY THOMASINE ( MCKINNON ), Los Angeles, 
California 
DANIEL ALLEN TREAT, M.D., Sacramento, California 
ARTHUR G. TURNER, Whittier, California 
ROLAND W. WILPITz, Cottonwood, Arizona 


Accepting Fellowship 
HARRY DONALD ALTMAN, San Mateo, California 
HENRY AMICARELLA, Longmont, Colorado 
GEORGE ]. BADENHAUSEN, Long Beach, California 
MAX H. BAILEY, San Mateo, California 
THEODORE A. BRAVOS, Atascadero, California 
ROBERT D. BURNESS, JR., San Mateo, California 
GEORGE A. COLLINS, Alameda, California 
SISTER M. EUCHARIA (MALONE), San Diego, California 
WILEIAM L. GOLD, Las Cruces, New Mexico 
TAMES C. HEIDENREICH, Inglewood, California 
WALTER R. HOEFFLIN, JR., Arcadia, California 

(more p. 38) 
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New low cost—practical, automated 

program for the hospital accounting 

section is released in the new 
Electronic—’’Computronic”’ 


1. General accounting equipment. 31 elec- 
tronic memory units, 20 mechanical units. 
Automatic compensated form handling 
and a host of other ‘‘first’ features. 
Eliminates many pre-payroll calculations. 


2. Internally wired to capture medical rec- 
ord data and other statistical informa- 
tion. 


3. Handles inventory and other general ac- 
counting applications. 


Call L. J. Mooney, Rep. 
for demonstration. 


The National Cash Register Company 
936 S. Hope St., Los Angeles (15), Calif. 
MAdison 7-8061 


*Trade Mark—Reg. U.S. Pat. Off. 











May We Assure Your 
Patients The Comfort 
You Wish Them To Have? 


Mattress Renovation Special 
For Hard Hospital Wear 


@ New Innerspring Unit 
@ Filler Cleaner, Refelted 


@ New, Durable Cover 
@ Bedding Like New 


@ New Insulators @ Free Pickup & Delivery 


13 Years of Quality Service to Hospitals 
© Free Estimates @ 


a PHONE 
ALL 


WORK a 
GUARANTEED\et 


4-2139 
NOrmandy 








CRESCENT BEDDING CO. 


LOS ANGELES 26, CALIF 


2478 FLETCHER DRIVE 
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Speaking from Experience . . . concluded 

agent. The copy which remains in the storeroom shou! | be 
checked as goods are received by the hospital and thei ac- 
company the shipping ticket to the accounts payable sec ion, 

It should be mentioned here that many troubles wi | be 
avoided if the established hospital recognizes the impor: ince 
of caution and initiates the purchasing program in a s-ries 
of phases. In this way the acceptance on the part of the hos- 
pital employees will be greater, and, further, any probiems 
which might arise during a particular phase can be corrected, 

Centralized purchasing is an ultimate goal of the hospital 
but intermediate goals must be obtained before the ultiinate 
is reached. Central supply, surgery, and nursing service 
stores serve as a logical starting point for centralized pur- 
chasing. Once these areas have been placed under the single 
purchasing representative, then the departments of house- 
keeping, laundry, maintenance, engineering, and dietary will 
not be difficult to establish under the central purchasing 
program. 

Each department or service area of the hospital is re. 
quired to submit a standard written stores requisition when 
ordering from the central store room and by so doing ade- 
quate inventory controls are possible. The inventory control 
cards once established serve the greatest needs of centralized 
purchasing. They provide the purchasing representative with 
a ready reference as to vendors, dates of purchases, order 
numbers, quantities ordered, and unit costs. 

In addition these control cards provide a reference as to 
the quantity range at which a particular item is to be main- 
tained. When these control cards are maintained in a cardex 
file it is a relatively simple matter to flag them at the lower 
right hand corner with a small red card. This will then tell 
the purchaser that the minimum quantity has been reached 
and an order must be placed to replenish the supply. When 
the replacement order has been given to the vendor the 
small red flag card is removed and to show that the order 
is now in process a card of another color is used. The sim- 
plicity and swiftness realized by the use of these color indi- 
cators will prove most beneficial. Back orders are virtually 
eliminated and depletion of stock is not a problem. 

The one imperative feature of this control system is that 
it be kept current and that each item coming into the store 
room, and each item leaving the store room, be entered on 
the inventory control cards. This does not mean that a stock 
clerk must be available at all times to receive or issue sup- 
plies, but it does mean that whoever has access to central 
stores also has the knowledge of the system and desires to 
make it function. 

Centralized purchasing is by far less difficult to administer 
than the outmoded decentralized approach, and once estab- 
lished will mean one less major problem for the hospital. 





ACHA Convocation . . . concluded 

SISTER ANN RAYMOND ( DOWNEY ), Las Vegas, New 
Mexico 

LEON ALEXANDER JARIS, Woodland Hills, California 

SISTER JOHN OF THE CROss ( FOLEY), Portland, Oregon 

ROBERT W. Lyons, Los Angeles, California 

CHARLES M. MARTIN, Farmington, New Mexico 

SISTER MARY DAVID (IRWIN ), Santa Monica, California 

JAMES WILLSON MCFARLANE, San Francisco, California 

JAMES E. MCNELLEY, Giendale, California 

AVERY M. MILLARD, San Francisco, California 

CLARENCE ALBERT MILLER, Loma Linda, California 

ALDEN BREWSTER MILLS, Los Angeles, California 

GEORGE DOMINICK MONARDO, San Francisco, California 

JOHN C. PHILLIPS, Livermore, California 

GEORGE H. Vocrt, Oakland, California 


GEORGE W. WACKER, Richmond, California 
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Shown above viewing a modei of the new 2'2 million dollar addition to Presbyterian 
Hospital Center of Albuquerque are Lorry C. Delambre, M.D., President of the medical 
staff, Ray Woodham, Administrator and J. Denton Simms, Secretary-Treasurer, Board of 


Trustees. 


Albuquerque's Presbyterian 
Hospital Center Expands 


Here in the West, hospital require- 
ments for the population “explosion” 
are being met, for the most part, with 
careful planning of not only immedi- 
ate but future needs. Presbyterian Hos- 
pital Center in Albuquerque, New 
Mexico is a case in point. 

Construction has begun on a 2) 
million dollar addition which will pro- 
vide 120 much needed medical-surgical 
beds as well as new departments of 
laboratory, X-ray, central supply, ad- 
mitting, and maintenance. The new 
unit represents the initial phase in a 
master plan for a completely new gen- 
eral hospital estimated for completion 
in 1980. The new unit will be con- 
nected to the present building by a 


one story structure which will house 


a new lobby and admitting suite. The 
new beds will bring the total bed com- 
plement to approximately 400, includ- 
ing 300 general and 100 chronic and 
tuberculosis beds. 

The cost of construction and equip- 
ping the new unit will be met through 
community contributions to the Pres- 
byterian Hospital Development Fund, 
a Hill-Burton grant, and a 1 million 
dollar mortgage loan. Completion of 
the unit is scheduled for the fall of 
1961. 

Included in Presbyterian’s future 
plans are facilities for the chronically 
ill aged and living facilities for the 


well aged. 
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The Fengel Corporation 


Importers and Wholesalers 
Distributors of Hospital and Surgical Supplies 
Our Specialty 
Finest quality English surgical needles 
Complete stocks for immediate delivery — all styles 
and sizes. WE DO NOT BACK ORDER! 


THE FENGEL CORPORATION 
239-4th Avenue 
New York City 3, New York 
CALIFORNIA OFFICE: 441 South Beverly Drive, Beverly Hills 











DOCTOR PAGING 


@ new convenience for your staff 


@ new comfort for your patients 


@ new profit for your hospital 


with 


[ivenV/iew 


TELEVISION 
Systems ® 





PATIENT- 
CONTROLLED 
TELEVISION AND 
AM-FM RADIO 


CLOSED CIRCUIT 
TELEVISION 


AUDIO-VISUAL 
NURSE /PATIENT 
CALL SYSTEM 








DGCTOR'S REGISTER 


Even View Systems are now installed in 
more than 100 hospitals in the eleven 
Western States. Call collect or mail cou- 
pon now. An engineering specialist from 
our nearest regional office will survey 
your hospital...AT NO COST TO YOU...and 
explain our services in detail. Informative 
literature also available. 


eVEN VIEW TELEVISION SYSTEMS 


9756 Wilshire Bivd., Beverly Hills, California 
CRestview 1-9177 + BRadshaw 2-4662 
A Division of Peter Even Enterprises 
Los Angeles + San Francisco + Tacoma 
Denver + Phoenix + Wichita 





Even View Television Systems 
9756 Wilshire Blvd. HF 960 
Beverly Hills, Calif. 


Please have your representative phone me 
for an appointment to survey our hospital 
...at no cost. 

Name 

Title 

Hospital 

Address 

City State 

Phone 
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cases, as directed : PHYSICIANS | 
by the physician. -_-_---__- _J 





R for low-sodium diets! 


PURITAS 


DISTILLED WATER 


| RECOMMENDED ! 
BY 
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NEW IDEAL MEALMOBILE 


CONVEYS HOT AND COLD 
FOODS, DISPENSES LIQUIDS 











oO 





This unique new Ideal Mealmobile 
conveys plates and trays of hot food 
and cold dishes for 20 meals, keeps all 
foods appetizingly fresh. Three built-in 
beverage containers dispense either hot 
or cold liquids, are individually thermo- 
statically controlled. 


Mealmobile gives dieticians ‘kitchen 
control” over every serving . . . mini- 
mizes special diet problems . . . reduces 
the interval between food preparation 
and serving . . . saves nurses’ valuable 
time. 


The Mealmobile is an added reason 
why more hospitals are equipped with 
Ideal food conveyors than with all other 
makes combined! 


Phone for information. 


COLSON EQUIPMENT & SUPPLY COMPANY 
LOS ANGELES 13: 1317 Willow Street * MAdison 2-2422 
OAKLAND 7: 350 Tenth Street * TEmplebar 2-3556 
SAN FRANCISCO 5: 544 Second Street * GaArfield 1-0280 
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Purchasing Agent's Role . . . conti ued 
the equipment. He must determin the 
wishes and desires of the medical staff 
and even their idiosyncrasies in rder 
to get the supplies and equip .ent 
necessary within the framework c the 
budget. Many long hours of cc .fer- 
ences and meetings by the purch sing 
agent must be held in order to com »lete 
intelligently equipment lists that will 
assure 2 well functioning hospit:! on 
the day of opening. In conducting hese 
conferences with the various depart. 
ment heads and doctor groups the 
purchasing agent must always keep in 
mind the amount of money that can 
be spent and try to satisfy pattern of 
funds available to the sometimes exag- 
gerated desires of the aforementioned 
groups. 

The purchasing agent must have at 
his finger tips a complete inventory of 
his fixed equipment, of his group two 
equipment, so that he can fit what is 
on hand in with what is needed in order 
to round out a new department or to 
move a department which has been en- 
larged to utilize well the already exist- 
ing equipment and supplies. 
COMMUNICATION VITAL 

Many of the things that have been 
talked about in this article should be 
standard procedure with the average 
good hospital purchasing agent. How- 
ever, many times they are overlooked 
particularly with respect to the lines of 
communication between the adminis- 
trator and the purchasing agent and 
also the purchasing agent's lines with 
the department heads, the doctors, and 
others. Many times the purchasing 
agent takes for granted that because he 
likes an article or a particular product 
that the people who are going to use 
that product will also like it. 

Many times in the purchasing of 
supplies and equipment the best price 
received does not necessarily designate 
the best article to be used. The pur- 
chasing agent should know quality as 
well as quantity and should be able 
to weed out the inferior. He should be 
able to. know whether he is getting a 
bargain or just another piece of equip- 
ment. 

The purchasing agent’s job does 
stop when he has placed the order for 
equipment. He should consider that 
everything must arrive in time to be 
uncrated, examined, tested, and instruc- 
tions given to personnel as to their use 
in sufficient time to be familiar with 
it before patients are admitted to the 
new wing. The purchasing agent 1s fe- 
sponsible for the distribution of equip- 
ment, setting it up in the various 
rooms and departments; he is not t 
take it to the department heads and 
say “here it is I have done my job now 

Concluded on page 4? 
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listing the various foods which are in abundant supply this month. 


The month of September ushers in 
fall and with it a golden harvest of 
plentiful foods for heightened appe- 
tices. Among plentifuls will be found 
broiler-fryers, melons, late summer 
vegetables, turkeys, lamb and peanut 
butter. 


FEATURES 


Melons. Cantaloupes will be in 
heavier supply than usual this month 
with their vitamins A and C for nutri- 
cious breakfast starters and the water- 
melon crop is about 50% greater than 
last year. Honeydews served in a round 
slice with a mound of orange sherbet 
and a scattering of brilliant blueberries 
make a taste and eye appealing salad. 

‘Late Summer Vegetables promise 
a wealth of variety for your patients 
and hospital staffs. Acorn squashes will 
join the yellow crooknecks, white scal- 
loped and long green marrow or Italian 
type squashes; stalks of white, golden, 
and Pascal celery along with locally 
grown celery hearts will be plentiful; 
tender ears of white and golden sweet 
corn; tomatoes, the big, plump, red- 
meated ones, the firm yellows, the 
green relish-type and red plum toma- 
toes; green peppers and pimientoes in 
a rainbow of colors and wide range of 
flavor intensity, and radishes, too, red, 
white, and black are some of the first 
vegetables to arrive during the month. 

Small cukes, known as fresh pickles, 
will be available in bushel-lots and 
are excellent for adding a note of 
sweetness to tossed salads. To add fur- 
ther interest and flavor to your salads 
and vegetables, you'll find sprigs of 
fresh dill, endive, escarole, swiss chard, 
turnip and mustard greens, collard, 


fresh parsley, and even the licorice- 
flavored anise. 

Carrots will be plentiful in three 
varieties—the traditional long slender 
ones of our West, and Chanteney 
(broad at the top and squatty-shaped ) 
and the Nantes variety (uniformly 
thick with blunt ends). We under- 
stand from the carrot experts that the 
sweetest carrots are those with the rich- 
est color and a higher “carrot-meat” 
than core ratio. 

Turkey Logs and Rolls are an in- 
stitutional menu-planner’s dream. 
Ready-to-cook or roasted, ready-to-eat, 
boneless, visking wrapped, frozen, 
weighing between 8 and 9 pounds, 
turkey logs and rolls provide absolute 
portion control. Only the meaty por- 
tions of the birds go into the rolls and 
logs and are available in either all 
white meat, or a combination of white 
and dark. Less meaty portions, with 
bone in, are also available in frozen 
packs. These might include turkey 
necks, wings and drumsticks, or gib- 
lets. 

Lamb: another western plentiful, 
offering menu variety, is lamb. An en- 
joyable entree, Braised Lamb Shanks 
with Rice, is simple to prepare. Brown 
lamb shanks carefully on all sides in 
hot fat. Sprinkle with salt and pepper; 
add water, a bay leaf, onions, small 
carrot and celery sticks. Cover tightly 
and cook slowly until fork tender. 
Carefully lift lamb shanks to one side 
for making gravy from the liquid. Stir 
in cooked or canned mushrooms, re- 
turn shanks to gravy and simmer for a 
few minutes longer. To serve, place 
lamb shanks on hot fluffy rice and serve 
with the gravy. 
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G. ECKDAHL & SON 


E. B. ECKDAHL — SUPERVISING AGENT 


GROUP COMPENSATION INSURANCE 
FOR CALIFORNIA HOSPITAL ASSOCIATION 


510 South Spring Street © Los Angeles 13, California 


MAdison 9-1019 
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Here Today — Here Tomorrow 








Stores Collection Bureau 


Debtor file of over one million names. 
Out of every 100 names referred, there 
is file information on 25—helpful in the 
collection of your delinquencies. 





Servicing . 
Utilities 
Banks 

Department Stores 
As Well As 


Professional Clientele 
Since — 1929 


Your Guarantee of .. . 
Stability, Responsibility, 
Integrity and Efficiency. 


In Our 


PROFESSIONAL 
DEPARTMENT 


We handle the collections for hospitals, 
doctors, dentists, attorneys, C.P.A.’s. Our 
collectors are specifically trained to 
handle professional accounts with tact 
and diplomacy — yet business-like ap- 
proach. 


Ask about our Pre-Collection Service 


Charter Member 
California Association 
of Collectors. 


American Collectors 
Association 





Approved Bureau . 


The Stores Collection 
Bureau of L.A., Inc. 
S.C.B. Building 
1517 W. Sixth Street, Los Angeles 17 


HUbbard 3-2341 
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PICKER X-RAY 


IF IT HAS TO DO WITH RADIATION IT HAS TO DO WITH PICKER 


COBALT 

CESIUM 

NUCLEAR INSTRUMENTS 

X-RAY FILMS AND CHEMICALS 
ACCESSORIES AND MATERIALS 
SOLUTIONS EXCHANGE SERVICE 
PICKER MAINTENANCE AND SERVICE 


PICKER X-RAY 
SOUTHERN CALIFORNIA, INC. 
710 South Lake Street, Los Angeles 57 

Phone: DUnkirk 8-2366 


SANTA BARBARA 
706 Chelman Way 
Phone: WOodland 5-3969 


SAN DIEGO 
4969 Weeks Avenue 
Phone: BRowning 6-216] 


Manufacturer of Equipment and Accessories 


MEDICAL X-RAY, ISOTOPES, DIAGNOSTIC AND THERAPEUTIC 











Purchasing Agent’s Role... concl: Jed 


you take over.” He also should c eck 
back to be sure the equipment is op. 
erating properly and that the adi- 
viduals are operating it as it was 
intended to be operated. 

Many of the details that the ac. sin- 
istrator would have to follow, and 
basically should follow, can be dor ¢ by 
the purchasing agent. The purch sing 
agent should keep the administ:ator 
informed regarding deliveries, condi- 
tion on arrival. If equipment is dam- 
aged claims should be filed immed ately 
with the common carrier in order to 
make the proper adjustments to replace 
or repair the equipment. All this has 
to be done with good communications 
between the purchasing agent and the 
administrator so the administrator can 
authorize payment for all of the equip- 
ment which arrived in good condition, 


The purchasing agent's job in a new 
addition is one of many complexities 
and he must assume an increased load 
during the period of planning and con- 
struction along with his regular duties. 
During this period he must work close- 
ly with the administrative staff and the 
department heads. Again we find the 
purchasing agent in the middle, an 
indispensable person but one that 
sometimes, because of his tenacity, 
drives everyone slightly to distraction. 








e Complete Stocks 


Take 
Advantage 
of These 
ALOE 
PLUS 
FACTORS 


e Expert Planning Service 


e Your Aloe Representative 


Calls upon you regularly to give you experienced personal service. He 
is always glad to help you with equipment problems. 


e Complete General Catalog 


If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


SINCE 1860 





We maintain the world’s most complete stocks of hospital, medical 
and laboratory supplies. Routine orders shipped promptly from stock. 


Our equipment planning department is staffed by men with years of 
experience in all phases of hospital equipment planning and selection. 


For specific merchandise, consult your new 804 page General Catalog. 


A. S. ALOE COMPANY oF catiroews 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 
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Hospi‘als in the West spend almost $400,000,000 annually for the general business, housekeeping, 
pharmaceutical, medical, and surgical supplies used in every day operation. HOSPITAL FORUM presents 
here important news items on the products and supplier representatives who service these hospitals. The 
reader is urged to write for additional information on the products of concern to his department in order 
that his buying decisions may be based on up-to-the-minute knowledge of the best materials available. 
Selection of items for this section is supervised by a committee of the Hospital Purchasing Agents Sec- 
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tion—Bill Anderson, purchasing agent, Cedars of Lebanon Hospital, committee chairman.) 


Automatic Bed 
I 7 


Royal Metal Manufacturing Company, One Park 


Pr Avenue, New York 16, New York, announces their 








new Royal-Matic Hi-Lo bed which they state in- 
corporates several advanced performance features 
\ never before available on a power-operated hospital 
bed. One of which is the new twin control unit 
which permits individual movement of the bed 
ends and the spring. The single-pedestal hydraulic 
action gives instantaneous stops and starts with 
smooth, quiet movement. Factory-sealed hydraulic 
system eliminates complicated under-bed mecha- 
nisms and messy oilings. The Royal-Matic Hi-Lo 
is available in Satin Chrome or Plastelle Enamel 
bases, Royaloid or Plastelle end panels. In addition 


to the fully-automatic model, the bed may be ordered with automatic Hi-Lo action 
only or with automatic spring action only. Nurse or patient may adjust bed for 
all positions, with amount of patient control at discretion of doctor or nurse. 
The Royal-Matic as well as all Royal automatic beds are now listed by Under- 
writer's Laboratories for use with oxygen administering equipment of the nasal, 
mask type, and one-half bed length standard oxygen tent canopy. 


Film on Human Nose Available 

“The Human Nose—What Makes 
It Different?” is a color movie with 
sound now available for medical or 
hospital meetings, classes, and conven- 
tions. The film outlines the develop- 
ment of the nose and describes its func- 
tion and importance in health and 
well-being. Illustrated throughout with 
drawings, diagrams, photographs and 
charts to keep it interesting and fast 
moving, the film is devised to give a 
better understanding of nasal processes 
and the importance of the nasal pass- 
ages. The pH range of normal nasal 
secretions is given, and the role pH 
plays in inhibiting bacterial growth is 
explained. A study is made of nose 
sizes and shapes according to ethnic 
groups, and the value of this in cor- 
tective surgery is described. The film 
was produced under the direction of 
Maurice H. Cottle, M.D., and the Cottle 
Foundation for Medical Research and 
Education of the American Rhinologic 
Society. It is a 16 mm. color movie 
with sound, requires 35 minutes actual 
showing time and is available to medi- 
cal groups, hospitals and teaching in- 
stitutions. Ir is suggested that all re- 
quests be made at least three weeks in 
advance of the date of exhibition. 
Direct requests to Medical Film Guild, 
306 West 57th Street, New York 19, 
New York. 


SEPTEM3ER, 1960 


Patient Handling Equipment 

The 1960 Stryker Surgical and Hos- 
pital Equipment Catalog available from 
Orthopedic Frame Company, Kalama- 
zoo, Michigan, describes the following 
new items: Stryker One Piece Fold- 
ing Overbed Frame, Portable Wheel 
Stretcher, Hydraulic Cast Cutter, Rip- 
ple Walking Heels for Plaster Casts, 
Bate Hand Dermatome, the Wiltber- 
ger Cervical Dowel Fusion Instrument 
for the bone saw, and Stryker Electric 
Stockinette Cutter. In addition to the 
new items, the catalog contains a com- 
plete description of all products manu- 
factured by the firm, plus prices and 
catalog ordering numbers. Copies of 
the catalog may be obtained by writing 
Orthopedic Frame Company, 420 Al- 
cott Street, Kalamazoo, Michigan. 


Glass Washer Saves Time in Nursery 


Supplier NewS Showcase 





Ground Detector Alarm Equipment 

Requirements for ground contact 
indicators are reportedly met by Crouse- 
Hinds Ground Detector alarm equip- 
ment consisting of Type GDA resistor 
type ground detector and Type GDP 
indicator and alarm unit, and meeting 
N.E. Code and NFPA requirements 
for detecting circuit grounds in oper- 
ating rooms and other anesthetizing 
locations. 


The ground contact indicator will 
respond when any conductor of the 
system becomes grounded through a 
resistance or a Capacitive reactance of 
any value up to 60,000 ohms. The cur- 
rent through the ground indicator to 
ground under such conditions will not 
exceed 2 milliamperes according to the 
manufacturer. A green signal lamp con- 
spicuously -visible to personnel in the 
anesthetizing location remains lighted 
while the system is isolated from 
ground, but an adjacent red signal 
lamp and an audible alarm signal are 
energized when the indicator responds 
to leakage current. The signal may be 
silenced by a monetary push button 
switch. For complete information, 
write Crouse-Hinds Company, Syra- 
cuse 1, New York. 


New Electronics Division 

American Sterilizer Company has 
announced the formation of a new 
electronics division. To be known as 
“Amsco Electronics,” the new division 
will be located in Palo Alto, California. 
It will be concerned with the develop- 
ment and production of electronics and 
ultrasonic equipment for the medical- 
surgical and life science fields. Gilbert 
G. Brown will serve as general man- 
ager and Cecil Ruegge as chief engi- 
neer. 


Up to 1200 bottles can be cleaned in an hour, and milk 





scum quickly removed, states the manufacturer of the Hamil- 
ton Beach Glass Washer. Brushes are available to fit wide- 
mouth, 8-oz. nursing bottles, as well as 8-oz. and 4-oz. nursing 
units. The Washer fits sinks as small as 82 x 102 in. with a 
water depth as shallow as 54 in. It measures 95/16 in. wide 
by 187 in. high. Four fast-revolving, motor-driven nylon 
brushes do the scrubbing. Gusher water action raises the water 
to a 1014 in. level in the outside cylinder; completely submerg- 
ing the brushes. Water from below, free from surface grease, 
washes and flushes the bottles. Operating on 110-120 volts, 
AC or DC, the glass washer features a convenient turn-top 
switch, rust-proof, heavy-duty construction; and easily removed 
brushes. A 32-volt motor is available at no extra cost. For 


complete information about the glass washer, write Hamilton 


Beach, Division of Scovill Manufacturing Co., Dept. P-PR, Racine, Wisconsin. 
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Supplier News Showcase 


FOUR NEW SYRINGES 

Don Baxter, Inc., 
Glendale, Califor- 
nia, has announced 
availability of 4 
new Stylex® Dis- 
posable syringes in 
addition to their 
present line of 2 cc., 
Scc., and 10cc. sy- 
ringes. The new 
sizes are 20 cc., 30 
cc., and a Tubercu- 
lin (1 cc.) and an 
Insulin (1 cc.) sy- 
ringe, shown in pic- 
ture. According to the manufacturer, 
safety is provided for patient and nurse 
because each syringe is completely dis- 
posable after one injection, eliminat- 
ing the hazard of patient-to-patient or 
patient-to-nurse infection. Conveni- 
ence is demonstrated in the elimina- 
tion of cleaning, fitting, and steriliz- 
ing procedures, plus ease of storage 
and simplified accounting. Another 
new feature is the color coding of all 
needle protectors by needle size, thus 
making selection of desired needle 
size quick and accurate. 





New Furniture Design 

American Seating Company of 
Grand Rapids, Michigan, has an- 
nounced their firm is going into “a 
revolutionary engineering and design 
program” to bring hospital patient 
room facilities up to date. The designs 
will give special emphasis to such prob- 
lems as patient safety, space savings, 
ease of cleaning, and mechanical main- 
tenance, mobility, patient self-care, and 
conservation of nurse time. 
Rehabilitation Equipment Catalog 

A complete rehabilitation equipment 
rental-sales service, including physical 
and occupational therapy needs and 
aids for the handicapped, is now avail- 
able to hospitals through Abbey Rents’ 
29 branches in the West, extending 
from San Diego to Denver and from 
Tucson to Seattle. Listed in the new 
Abbey catalog, which is free to hos- 
pital equipment buyers and renters, are 
1000 different items—divided into 5 
categories. The firm’s latest price list 
accompanies the catalog. To obtain a 
copy of this Rehabilitation Catalog 
either phone or write your nearest 
Abbey branch, or Abbey Rents, 600 
So. Normandie Avenue, Los Angeles 
5, California. 
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BABY SERVICE EXPANDING 


Baby Formulas, Inc., of Southern 
California will start their deliveries to 
San Diego hospitals September 6 from 
their new building. With a capacity of 
20,000 bottles of formula a day, the 
plant will be capable of supplying all 
the hospitals in San Diego County. In 
addition to the standard formulas, the 
company will supply all special for- 
mulas such as buttermilk and peanut 
flour for therapeutic feeding. Mrs. 
Janet Chapin, ADA, will be in charge 
of the San Diego operations. The next 
plant scheduled for building will be 
on the Santa Ana freeway in Los An- 
geles. 


Walls Demolished Soundlessly 


Through a process known as pow- 
der-lancing the outer walls of a hos- 
pital in Tennessee are being burned 
down as part of a construction job in- 
volving the building of two new wings. 
This new system, which eliminates the 
noise and vibration usually associated 
with demolition work, is particularly 
beneficial when work must be done 
near occupied areas. Powder-lancing is 
a process that actually burns through 
concrete and other materials without 
the slightest noise or vibration and was 
developed by Linde Company, Division 
of Union Carbide Corporation, 270 
Park Avenue, New York 17, New 
York. 


Large Medicine Cabinet 
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The new Mercury-Duo Bilt-In Cabi- 
net has a total of 4400 cubic inches 
available space for the storing of tow- 
els, tall bottles and medicines. The 
doors, mounted on nylon bearings, are 
available in mirror finish or clear glass. 
Made to recess into a standard wall, the 
cabinet measures 8” deep with rough 
opening size of 30” x 20” and extends 
4” from the wall. For complete infor- 
mation contact Jensen Industries, 165 
S. Mission Road, Los Angeles 33, Cali- 
fornia. 





New Food, Sanitary, and 
Service Equipment 


S. E. Rykoff Company has an. 
nounced eight new products tw be 
added to their food service, saiitary 
supply, and service equipment lines, 
Food service items include Serco 
prunes which are very large and come 
80 to a No. 10 can; Serco melon balls 
spiced in grenadine syrup; Spiced Red 
Halved and Cored Apples (not crab- 
apples); and Cinnamon Syrup for 
pancakes or waffles with just enough 
cinnamon flavor to enhance both syrup 
and food. 

A special powdered detergent is now 
available designed to clean and remove 
stains from plastics ware, china ware, 
tea pots, and coffee pots. Another de- 
tergent is available for pre-soaking and 
detarnishing of silverware and accord- 
ing to the manufacturer, eliminates the 
necessity of polishing; O-Cedar sponge 
mop for institutional use which is 
larger and equipped with a trouble. 
free squeeze mechanism. The new 
Corning Decor Dinnerware is low in 
price, and is claimed to last longer, is 
stain and chip resistant, crack and 
warp proof, and non-porus. Additional 
information on any or all of these 
items is available from S. E. Rykoff & 
Company, 761 Terminal Street, Los 
Angeles 21, California. 


Safe Bathing for Invalids and Aged 


A Dutch firm has developed a hy- 
draulic bath lift which takes the bather 
from outside the tub to the bath and 
back out again. The position of the 
chair is adjusted by means of a hand 
wheel and is said to be safe and effi- 
cient. The unit consists of a vertical 
chrome-plated brass cylinder, a stain- 
less steel piston rod moving up and 
down in it, the rubber chair with plas- 
tic back support connected to the rod, 
two chrome-plated cocks and the hand 
wheel for operation. Safety features of 
the unit include the provision that 
should the hydraulic pressure fail while 
the lift is in use, the movement is auto- 
matically stopped by the water in the 
pressure cylinder. Thus, it is impossible 
for the seat to fall, according to the 
manufacturer. Manufactured by Jeltes 
N.V. of Groningen, Holland, the ap- 
paratus can be fitted to any existing 
bathtub arrangement. For complete it- 
formation, write Netherlands Trade 
Commission, 551 Fifth Avenuc, New 
York, New York. 
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HOSP!TAL FORUM CLASSIFIED 

4747 sunset Boulevard, Los Angeles 27. 

Phone: NOrmandy 5-5836. Rates: $1.00 
r line, minimum 3 lines. Display clas- 

sified, $15.00 per inch. 


FOR SALE 
insurance Forms: Standard hospital 
insurance forms, fully approved by 
AHA and State Associations. Write for 
information and samples from The 
Steck Company, Box 16, Austin 61, 
Texas. 


Medical Record Forms: Standard ap- 
proved forms of physicians orders, 
nurse’s notes, graphic chart, X-ray re- 
port, history, etc. Write for information 
and samples from The Steck Company, 
Box 16, Austin 61, Texas. 


POSITIONS OPEN 


Administrator — Written applications 
for the administratorship of Tri-City 
Hospital, and 87 bed district hospital, 
under construction at Oceanside, Calif. 
will be accepted by August W. Koenig, 
Hospital Consultant, 950 Palo Alto 
Avenue, Palo Alto, Calif. 


Chief Pharmacist — New 149 bed 
hospital in Redondo Beach, Calif. Ex- 
cellent working conditions. Apply Ad- 
ministrator FRontier 3-1915 or write 
Forum Box MT. 


Experienced Credit Manager: 260 
bed hospital with large Accounts Re- 
ceivable position needs man able to 
take full charge of this dept. Want 
someone able to completely revise 
present operation to one incorporat- 
ing advanced methods. State qualifi- 
cations completely—education, back- 
ground, employers for past 5 years 
and personal references. Excellent 
earnings. Opportunity for right indi- 
vidual. Write: Sister Marie de Pazzi, 
Eu- 


Sacred Heart General Hospital, 
gene, Oregon. 
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Hospital & Medical Records 
Peg Board Forms 
Continuous Forms 
Admission & Snap Sets 

¢ Checks 
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Artistic P. ress 


HOSPITAL AND MEDICAL PRINTERS 
DUnkirk 8-1251 


228 W. Pico Blvd. © Los Angeles 6, Calif. 
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BUSINESS OPPORTUNITIES 


Medical printing firm offering deal- 
erships to medical and surgical supply 
houses. P.O. Box 245 West Covina, 
Calif. 





POSITIONS OPEN 


Pharmacist: California registered or 
eligible for large Los Angeles hospital. 
Salary open. Write box PC. 





Physical Therapist — Prefer man, 
California licensed with general as 
well as rehab and occupational ex- 
perience. Excellent opportunity for the 
right person. Good starting salary. 
Increment program and benefits. This 
is @ permanent position. Apply Per- 
sonnel Dept., Queen of Angels Hos- 
pital, 2301 Bellevue, Los Angeles 26. 
DUnkirk 2-5411. 


POSITIONS WANTED 


Asst. Administrator — Female, B.S. 
(Public Health), MBA (Labor Relations 
& Personnel). 8 yrs. exp. health field. 
Forte: community organization and 
public relations. Write Box BW. 


Chief Engineer: 12 years hospital ex- 
perience as chief engineer. Graduate 
of Cooper Institute. Free to move to 
vicinity of employment. Write Box ML. 


Engineer: Graduate mechanical. Li- 
censed professionally also in the 
trades. Several years heavy practical 
hospital experience. Write Box DC. 


Executive Housekeeper: Several 
years experience. Home Economist 
with courses in institutional manage- 
ment and administrative housekeeping. 
Free to move. Write Box LBH. 


Executive Housekeeper-Laundry 
Manager — Male, college education. 


Several years hospital experience. 

Write Box JE. 

EELS NETO: BE 
FOR 


® Color Correlation 
© Furnishings 
¢ Draperies 


Fred Young, Jr. 
Interior Decorator 


FAM ENTERPRISES 


3671 S. Broadway Place 
Los Angeles 7, California 
ADams 2-4249 
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Professional Nurses 
Bureau, Inc. 


Offers 
Staff Relief 
ona 


24 Hour Basis 


The P. N. B. Pays: 
Nurses salary 
Compensation insurance 
Unemployment insurance 
Federal payroll tax 
Social security 
Malpractice insurance 
and does ALL 


payroll and clerical work 


= 


41 HOSPITALS 
USE THIS SERVICE 


For Information: 


Los Angeles HO 2-6824 
Hollywood HO 2-6824 
Beverly Hills CR 4-7255 
San Fernando 

Valley PO 3-7369 
Lakewood ME 3-0709 
Long Beach ME 3-0709 


A licensed and bonded professional agency 
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FOR PATIENT 
PROTECTION 
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POSEY WRIST OR ANKLE RESTRAINT 


In infant, Small, Medium and Large sizes 
Widely used. No. P-450. $5.70 per pair. 
$11.40 per set; with sponge rubber padding 


$6.70 per pair, $13.40 per set. 
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POSEY BED CRADLE 


Full width of bed. Simple, self-locking clamp to 
mattress holds Cradle in place. Leaves patient 
accessible. Light hooks on body size Cradle. 
Available in body or leg sizes. Price $7.50 each. 


























The SWEETLAND BED WARMER and 
CAST DRIER 
U. S. Patent No. 2,122,964 


For treating patients by continuous flow of 
thermostatically controlled warm air. Warms 
bed for post-operative care in from 7 to 10 
minutes. Warmer, when used with cast drying 
mats, will dry plaster casts in less than one- 
half time usually required. Ideal in treatment 
of burn cases. Bed Warmer price $295.00. 
Accessories: Adult Body Cast Drying Mat 
$37.50; Adult Leg Cast Drying Mat $27.50; 
Child Body Cast Drying Mat $35.00; Child Leg 
Cast Drying Mat $25.00 


SEND YOUR ORDER TODAY 


J. T. POSEY COMPANY 


2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 








CHA to Stage 
Medical-Legal Institute 


The California Hospital Association 
has announced it will conduct an im- 
portant Medical-Legal Institute on Sep- 
tember 30 and October 1, at the Hunt- 
ington-Sheraton Hotel, Pasadena. 

This is the first program of its type 
tailored specifically for medical-legal 
problems in California and drawing 
extensively upon the experience of ex- 
perts in the field. C.H.A. Executive 
Director Avery Millard states, “The 
compendium of information to be pre- 
sented can be found in no text book or 
written communication 2s comprehen- 
sively and extensively as will be demon- 
strated during this Institute.” 

Some of the major topics to be 
covered: 

Contracts—Speaker: James E. Lud- 
lam, C.H.A. Legal Counsel 

Patient's Property—Speaker: Charles 
F. Forbes, Esq. 





James E. Ludlam Sister Fidelis 


Pharmacy Panelists: W. Kevin He- 
garty, Member of A.H.A. Committee; 
Arthur H. Bernstein, A.H.A. Staff At- 
torney; Sister Fidelis, Administrator, 
St. Vincent's Hospital, Los Angeles. 

Discussion of Medical Staff Organi- 
zation and Membership — Panelists: 
Howard Hassard, C.M.A. Legal Coun- 
sel; Francis E. West, M.D.; John F. 
Horty, Esq., Samuel J. Tibbitts, Ad- 
ministrator, California Hospital, Los 
Angeles. 

Joint Hospital-Physician Liability 
Problem—Panelists: Jack J. Fulton; 
John C. Allen, Esq., Frederick O. 


Field, Esq., Arthur A. Kirchner, M.D., 
Thomas P. Langdon, Chairman, C.H.A. 
Council on Insurance. 





Jack J. Fulton Thomas P. Langdon 


Registration fee is $40 per person, 
according to C.H.A. and should be sent 
direct to C.H.A. offices in San Francisco. 
Hotel reservations and expenses are not 
included in the Institute fee. 
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NEW WILSON 


TRU-TOUE 


DISPOSABLE VINYL EXAMINATION GLOVE 





What features do you look for in an examination glove? 
Tactile perception? Fit? Ease in donning? You'll find all these and more 
in the new Wilson TRU-TOUCH Glove — finest of its kind 

ever Offered to the medical profession. 


SUPERIOR TACTILE PERCEPTION — the ideally thin and pliable plastic material — 
product of a scientifically determined polyvinyl formulation — is unusually high in 
tactile sense transmission. 


BETTER FIT — designed pliability and elasticity of vinyl — without the “snap” of latex — 
affords excellent fit ... less numbing of sensory areas due to constriction. 
No seams to bind or irritate. 


STRONG — the exclusive formulation imparts strength characteristics which are more 
than adequate for any kind of digital examination. 


EASY TO SLIP ON OR OFF — powdered with BIO-SORB® Dusting Powder to minimize friction. 


DISPOSABLE — so inexpensive, gloves can be discarded after one use... 
costly after-use handling eliminated. 


MON oe ae BS ea ar ws w: § TOS 
1 Case (6 boxes, 600) .... . . per 100 — $6.55 


Western 


Surgical Supply 


DIVISION OF HOUSTON FEARLESS CORP. 
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#300 000 ,000 .0O 


IS ANTICIPATED FROM VOLUNTARY 
‘PHILANTHROPY FOR HOSPITAL 
CONSTRUCTION DURING THE NEXT YEAR. 
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. a broad background of more than 350 hospital campaigns during the past decade and 
a knowledge of the characteristics of this particular region equip the Bureau to serve 








you well. 
REPRESENTATIVE WESTERN HOSPITAL SUBSCRIBED 
PROJECTS CONDUCTED BY THE BUREAU: — United Hospital Fund of Long Beach, Inc., ) 
long Beach, California $4,105,781 
Rideout Memorial Hospital, Marysville, California 550,000 } 
Mercy Hospital, Sacramento, California 900,000 
Sutter Hospitals, Sacramento, California 1,290,896 
Mills Memorial Hospital, San Mateo, California 1,400,000 AS: 
St. Mary's Hospital, Long Beach, California 1,168,000 
George L. Mee Memorial Hospital, f ‘ 
King City, California 443,000 
Joint Hospital Campaign, Boise, Idaho 787,000 } 
Caldwell Memorial Hospital, Caldwell, Idaho 556,687 
Sacred Heart Hospital, Idaho Falls, Idaho 208,595 
Jerome Memorial Hospital, Jerome, Idaho 195,000 
Presbyterian Hospital Development Fund, 
; Albuquerque, New Mexico 632,860 
f Sacred Heart Hospital, Eugene, Oregon 284,000 
a * : Douglas Community Hospital, Roseburg, Oregon 313,855 
Central Washington Deaconess Hospital, 
Wenatchee, Washington 133,000 
Charity Hospital, Cheyenne, Wyoming 301,043 


American City Bureau professional fund-raising counsel 


NEW YORK CHICAGO 


410 FORUM BUILDING, SACRAMENTO 14, CALIFORNIA 


FOUNDING MEMBER AMERICAN ASSOCIATION OF 


FUND-RAISING COUNSEL 
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